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-~ Foreword -- 


The Provisional Summary of Health Statistics 
for 1948 and Summary of Historical Health 
Data (1900-1948) contains the most extensive 
historical health tabulations on Japan that 
have ever been published in either Japanese 
or English. ; 


The Summaries are considered a valuable and 
authentic reference. 
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PROVISIONAL SUMMARY OF HEAITH STATISTICS FOR 


This is a provisional annual report of health statistics for 
1948 in Japan. Considerable effort has been made to provide full 
explanatory footnotes in the tabular presentations. 


Monthly statistical reports received by the Health and Welfare 
Statistics Division of the Public Health and Welfare Section, GHQ, 
SCAP, from the Health Statistics Department of the Ministry of Wel- 
fare were the source of provisional data presented for 1948 and for 
1947, excepting that deaths in 1947 may be considered as final tabu- 
lations, The monthly reports are made from tabulations of data 
contained on schedule forms (Ref. charts A-2i and A~28) which are 
partial transcripts of information given on the original registration 
forms (Ref, charts A~29 through A-33), commonly referred to as 
declaration forms, The schedule forms are prepared in the local 
registration (Koseki) offices, of which there are more than 10,000 
scattered throughout Japan in the cities, towns and villages. From 
the registration offices they are transmitted in duplicate, usually 
daily, to the health statistics office in the local health center 
having jurisdiction in the area in which it is located. Once a 
month they are sent to the Prefectural Health Statistics Office, to 
be received not later than the twentieth of the first month follow- 
ing the month referred to by the report. They are then transmitted 
to the Health Statistics Department of the Ministry of Welfare not 
later than the end of the same month. Monthly tabulations referred 
to in the beginning of this paragraph are received by Public Health 
and Welfare Section, GHQ, SCAP, by the end of the second month. 

Included in the shipment of schedules for any given month are 
schedules for events which occurred during the month referred to by 
the repart, which were declared from the first day of the month 
through the fifteenth of the succeeding month; schedules for events 
occurring in the previous month, which were declared from the fif- 
teenth to the end of the month referred to in the report; and also 
schedules for events which occurred in any previous month before 
that and which were declared in the month being reported. For 
example, the May shipment of schedules would include schedules for 
events which occurred in May and were declared between 1 May and 15 


June, April events declared between 16 May and 31 May, and events 


which occurred prior to April that were declared between 1 May and 
31 May. Most of the delayed declaratims are made within the first 
half of the succeeding month. A close approximition to the number 
of events actually occurring in any given month is believed to be 
obtained by this procedure. All tabulations other than those 
specifically referred to as provisional in this report are final 
tabulations and are based upon tabulations of events reported to 
have occurred during the calendar year referred to. 


All geographic tabulations in this report are by place of 
occurrence, Data refer to Japanese Nationals only and events which 
occur within Japan proper, excepting that tables 85 and 86 show the 
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number of vital events reported by months for non-Japanese residents 
in Japan proper and Japanese Nationals outside of it. 


Birth, death, marriage and divorce rates are computed as the 
number of events per 100,000 estimated population as of 1 July each 
year for the period 1946 - 1948. On 1 July 1948 the estimated popu- 
lation was 80,200,000. Rates for geographic areas referred to as 
"shi® and "gun" (Ref. tables 1, 2 ani 27) will be found presented 
both in the tables and the text. These terms cannot be defined 
with great exactness, but they can be considered to refer to urban 
and rural sub-divisions. The word *shi" refers to places having a 
population of 30,000 or more; "gun" to all other places including 
towns and villages. <A "gun" would represent the area of a county 
exclusive of any “shi* within its borders. The "shi® my be thought 
of as cities, although there are a few exceptions in which towns 
have a population of 30,000 or more. The distinction between towns 
(machi) and villages (mura) is even less definite. The towns would 
contain more stores, temples, schools, etc., than the villages. All 
three would have a chief or headman. 


Rates for “shi" and "gun" in 1948 are based upon estimated 
populations. They were obtained by dividing the total estimated 
population as of 1 July 1948 in the same proportion as prevailed in 
the population (ration) census taken 1 August 1948. A similar pro- 
cedure was followed in the computation of rates by prefectures. 


All monthly rates and rates based upon data for part of a year 
are computed on an annual basis. Rates for specific causes of death 
and also for morbidity are calculated per 100,000 population. Infant 
death rates and stillbirth rates are calculated per 1,000 live births. 
All rates contained in this report were computed by the Public Health 
and Welfare Section, GHQ, SCAP. 


The three venereal diseases were made reportable on 16 October 
1945; maleria and Japanese *B" Encephalitis, 18 May 1946; measles, 
whooping cough, tuberculosis (all forms), pneumonia (all forms), in- 
fluenza, anthrax, glanders, leprosy, puerperal infection, rabies, 

_ tetanus, trachoma and yellow fever, 20 Jamary 1947; and poliomyeli- 
tis, 2 August 1947. These 19 diseases are generally referred to as 
"reportable diseases." Prior to 1945 cases were required to be re- 
ported for only ten diseases: diphtheria, dysentery, typhoid fever, 
paratyphoid fever, smallpox, typhus fever, cholera, scarlet fever, 
epidemic meningitis and plague. They are generally referred to as 
"legal diseases" because their reporting was required by the Diet. 


The number of cases reported prior to 1946 was obtained from the 
annual reports of the Ministry of Welfare. For 1946 - 1948 they were 
taken from the weekly reports of communicable diseases of the Ministry 
of Welfare. 


Monthly morbidity data prior to 1946 refer to calendar months, 
but for 1946 - 1948 they are based on reports for four or five-week 
periods. 
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In general, data for deaths were obtained from tabulations of 
schedules made from original registrations, but they were not avail- 
able for the period 1944 - 1946 for specific diseases. Consequently, 
the information for those years was obtained from what are commonly 
referred to as "follow-up reports." These are reports of the ter- 
mination of cases of disease by physicians to health offices, accord- 
ing to recovery or death, It was not until January of 1948 that 
schedule forms of deaths were routed through the health offices. 
Prior to that date, the only current weekly record of deaths from 
disease was that provided by the "follow-up reparts." On the basis 
of subsequent comparisons with schedule deaths, the number of deaths 
obtained by the follow-up reports is believed to be understated. . 


In general, totals for births, deaths, infant deaths, marriages 
and divorces for the entire period 1920 = 1948 refer to Japanese 
Nationals in Japan proper. The data include the military population 
in the country during the war years. Deaths from specific causes, 
1920 - 1942, refer to Japanese Nationals including military personnel 
in Japan proper and Okinawa, Data for 1943 include Karafuto also, 
Deaths from specifi- causes, 1944 - 1946, refer to civilians in Japan 
proper, including Japanese Nationals and foreigners except members of 
the Occupation Forces. Military personnel are excluded. All data 
for 1947 and 1948 refer to Japanese Nationals in Japan proper. 


Morbidity data for 1920 - 1936 refer to the civilian populations 
in Japan proper and Okinawa. Data for 1937 - 1948 are for Japan 
proper only. The civilian population includes both Japanese Nationals 
and foreigners except members of the Occupation Forces. 


Attention is called to the fact that the monthly death statistics 
for 1947 and 1948 are based on calendar months, whereas the monthly 
case reports are based on combinations of data for four or five-week 
periods. All morbidity rates are on a per annum basis. 


POPULATION AND NATURAL RATE OF INCREASE 


Population. In 1948 the estimated population as of 1 July was 
80,200,000. Beginning in 1920, populations were based upon census 
data. Prior to 1920 they were based upon the Honseki population 
records. Because additions and subtractions were not always made 
when a family left the place of Honseki (ancestral seat) or trans- 
ferred their residence, estimates before 1920 are subject to an un- 
known amount of underestimation. If these records had been kept 
accurately, dependable and continuous population data would have been 
available. This can still be done and with tremendous financial 
saving to the people of Japan. 


Official Japanese records give the population for 1872 as 
33,110,825. Within 61 years (1933) it had doubled. Since the first 
census was taken in 1920 (55,391,481) the population in 1948 had in- 
creased 45%. (Ref. table 3). 


Prefectural population estimates (1920 - 1948) will be found in 


table 1. Tokyo led the list with an estimated population of 
5,417,000. Hokkaido was second with 4,020,000; Osaka third with 
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3,515,000 and Fukuoka fourth with 3,312,000. 


Provisional population estimates according to age and year pre- 
pared by the Institute of Population Problems, Ministry of Welfare, 
will be found in table 2, The per cent distribution for 1947 was as 
follows: 0-4 years (12.4), 5=9 years (11.6), 10-14 years (11.9), 
15-19 years (10.6), 20-24) years (9.0), 25-29 years (7.0), 30-34 
years (6.6), 35-39 years (6.3), 40-44 years (5.4), 45-49 years (4.9), 
50-54 years (4.0), 55-59 years (3.4), 60 years and over (7.5). 


Natural Rate of Increase. There were 2,709,871 births ami 959,092 
deaths in 1948, The excess of births over deaths was 1,750,779 and 
the natural rate of increase was 21,8 per 1,000 population, the 
highest ever recorded. It was the result of the cambination of a 
high peak post war birth rate and the lowest death rate ever recorded. 
The birth rate decreased slightly from 34.8 in 1947 to 33.8, but was 
still the second highest rate to be recorded in 20 years. At the 
same time the death rate decreased from 14.6 to 12.0. (Ref. chart 
A~7)« 


From 1900 to 1948, the rate of natural increase fell sharply on 
four occasions. The first major decline occurred during the Russo- 
Japanese war, reaching its lowest point (9.1) in 1906. A seven-year 
period elapsed after 1901 when the decrease began until the rate had 
returned to approximately the same level (12.8) in 1908. During the 
next seven years the rate rose to a high point (13.8) in 1913 only 
to return to 13.0 in 1915. The second marked low point (5.4) was in 
1918, the year in which World War I ended and the world-wide in- 
fluenza outbreak occurred. Nine years passed between 1915 and the 
return of the rate to 12.7 in 1924. The rate continued to rise toa 
high point (15.6) in 1926. Following that it experienced an irregu- 
lar downward trend until 1937, the year of the China Incident. 
Thirteen years elapsed between 192) and the recording of the third 
extensive fall in the rate. 


It decreased to 8.8 in 1939, a little below the low point 
reached in 1906, Within three years from the time it first began to 
decline, it had returned to a level of 12.9 in 1940 - less than half 
the time it took in the first instance, and one-third of that recorded 
in the second, The rate continued to rise reaching a high point (15.4) 
in 1941, almost equalling the figure recorded fifteen years before. 
Unlike previous years, it decreased immediately and by 1943 it was 
down to 14.0 and to 11.8 in 1944. Ina single year the rate fell to 
a@ negative value of 6.0 in 1945. It then increased very rapidly and 
in two years had reached the highest point (20.2) ever recorded. 
This was extended to 21.8 in 1948. 


If a reference line of net natural increase was drawn at a level 
of 12.0 per 1,000 population across a chart containing the annual 
rates, it would divide the historical series into four cycles, the 
last of which has not yet been completed. The first cycle extended 
over @ 15-year period, 1901 - 1915. The second cycle was also of 15 
years, 1915 - 1929. From 1929 through 1937 the curve was irregular. 
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The trend was downward and there was no cyclical movement. There was 
@ seven-year cycle from 1937 to 1943. At present we are experienc- 
ing the upper phase of a fourth cycle which began in 1944. It is not 
possible to say with certainty when the rate will return to the re- 
ference line of 12.0, completing the cycle. If approximately half of 
the cycle was completed between 1944 and 1946, it is quite possible 
that the second half will be terminated in 1950 or possibly a little 
before. Like the third cycle, this one may also be one of seven 
years' duration. (Ref. table 27). 


Growth of the population in the future will depend largely upon 
the natural rate of increase (excess of births over deaths). At the 
present time it (21.8 per 1,000 population) is almost double what it 
might have been expected to be on the basis of past trends. The 
birth rate both in 1947 and 1948 has been abnormally high, but this 
is not expected to continue indefinitely. Studies originally made 
on this subject during the summer of 1917 by the Public Health and 
Welfare Section indicate that the estimated population in 1960 is 
unlikely to be less than 90 million and possibly as high as 93 mil- 
lion. Correspondizgly, estimates for 1970 may be 95 to 100 million 
and for 1980, 98 to 106 million. 


Births. Live births totalled 2,709,871 in 1948. The crude birth 
rate was 33.8 per 1,000 population, which represents a small decrease 
of 1.0 per 1,000 population compared to the figure (34.8) for 1947. 
During the decade 1920 - 1929, rates such as those recorded in 1947 
and 1948 were the rule rather than the exception. There are princi- 
pally two reasons why the rate did not decrease more in 1948. The 
huge number of males repatriated to Japan resulted in an unusually 
high number of marriages. Added to this was 4 large number of mar- 
riages among persons in Japan proper who had delayed marriage because 
of the war. This resulted in the second highest number of births in 
the history of Japan. Special studies of the births in 1948, accord- 
ing to order of birth, show that an abnormally high percent were first 
births (33.1%). 


It is expected that the birth rate will decrease more than 1.0 
per 1,000 population in each of the next two years, If it decreased 
to the level of the long-time downward trend established in 1920, it 
would have to fall to approximately 25.0 in 1950. This would re- 
quire an average reduction of about 4.4 per 1,000 population per 
year, which seems most unlikely when the amual average decrease 
from 1920 to 1937 was only 0.3. However, since the period of the 
China Incident in 1937, the birth rate has experienced much greater 
annual fluctuations than before that date. Until the birth rate 
reaches a point in which the fluctuations are less marked, the rate 
may continue to have comparatively large annual changes, but probably 
not greater than 2 aor 3 per 1,000 population. If that should occur, 

the rate might decrease to the long-time trend level by 1951 or 1952, 
Annual predictions concerning the future birth rate are hazardous, 
especially for the next few years, but over longer periods the birth 
rate will certainly decrease, possibly as low as 20 per 1,000 popu- 
lation in 20 years. 
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From 1875 (25.6) to 1901 (33.1) the trend in the birth rate was 
upward. (Ref, chart A-] and table 4). Then, during the period of 
the Russo-Japanese war, it was downward for five years, only to rise 
to the level of 33.1 again in 1907. After 1907 the trend was gener- 
ally uneventful with a rate in 1915 of 33.1. It decreased steadily 
to a point of 31.6 in 1919. However, after the end of the World 
War I period, the rate rose to an all-time high point of 36.3 in 
1920. 


From the 1920 peak it declined steadily to 26.6 in 1939, the 
lowest point of record since 1884. Concurrent with the China Inci- 
dent, the rates fell sharply in 1938 ani 1939. The birth rate rose 
sharply in 1940 (29.4) and 1941 (31.1), remained the same (30.3) for 
the next two years and decreased slightly in 1944. It fell precipi- 
tously in 1945 (23.2) to the lowest point since 1872, the earliest 
year for which data are available. However, following the end of the 
war it rose to 25.3 in 1946 and then continued to increase very rapid- 
ly to 34.8 in 1947, after which it decreased to 33.8 in 1948. Such 
increases are typical of past experiences after periods of war. 


The birth rate for all “shi" combined was 32.3 per 1,000 popu- 
lation in 1948 and for all "gun" 34.6. (Ref. table 49). 


In 4O of the 46 prefectures (Ref. chart A-16 and tables 8 and 
49) the rates remained within upper and lower limits of 10% of the 
national average. Prefectures having rates of mre than 10% above 
the national average were Aomori, Hokkaido and Miyazaki; more than 
10% below were Nagano, Nara and Tokyo. 


The seasonal cycle in the birth rate (Ref. chart A-3 and tables 
6 and 51) in Japan usually moves fram 4 high point in January to a 
low point in May or June, rises to a secondary peak in November and 
then decreases in December. The monthly distribution for 1948 fol- 
lowed the usual seasonal pattern. Rates for the months in the first 
quarter exceed those recorded in the previous year; however, for the 
remainder of the year the opposite was true, excepting in November 
when the rates were practically equal. 


The high January rate is partly due to the custom of making re- 
gistrations of births in January which actually occue in December in 
order to avoid having the infant become two years of age as it would 
if recorded in December, under the Japanese way of counting age. 

This phenomenon explains only part of the rise in January. An unknown 
number of births which occur in December are registered in January, 
because of the belief held by some people that the first month of the 
year is a lucky month in which to be born. These practices result in 
an untrue rise in the January rate and a corresponding reduction in 
the December rate. In spite of efforts to discourage the attempts of 
people to declare births falsely in December ani January, by calling 
the attention of local registration authorities to this practice and 
instructing them to check the date (month) of birth when declarations 
were made as stated in the personal particulars by the declarant and 
in the medical certification by the attendant at birth, the situation 
was not improved. 
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The Ministry of Education announced that it is expected that the 
customary way of counting Japanese age is going to be abolished on 1 
Jamary 1950 and that in the future the legal age (European method of 
counting) would be used. This will greatly aid vital statistics work 
in several ways. It will serve to reduce the false rise in December 
and fall in January of both infant death rates and stillbirth rates. 
It will no longer be necessary to convert tabulations by Japanese age 
to European age. 


. Monthly birth rates in the first quarter of the year have always 
been noticeably higher than those in the rest of the year. Seven 
times since 1920 the March rate has exceeded the January figure. 
(Ref. chart A-2). 


Prior to 1947 the order of birth to the mother was never tabu- 
lated. For live births 34.1% were first born, 15.9% second born, 
11.6% third born, 9.6% fourth born, and 8.1% fifth born. For still- 
births 28.6% were first born, 20.2% second born, 15.2% third born, 
11.4% fourth born and 8.4% fifth born. The percent of births which 
were first born is believed to be very much higher than normal because 
of the unusually large number of marriages which have taken place and 
the return of large numbers of repatriates in recent years. 


NUMBER OF LIVE BIRTHS AND STILLBIRTHS 


. Live Births Stillbirths 
Order of Birth Number* Percent Number* Percent 
Total 2,678,792 100.0 123,837 100.0 
1st 765,860 28.6 42,257 3h.1 
2nd 542,269 20.2 19,694 15-9 
3ra 407,944 15.2 14,353 11.6 
Ath 305,521 11.4 11,934 9.6 
Sth 226,016 8.4 10,026 ie 
6th 162,032 6.0 8,221 6.6 
7th 111,647 4.2 6,316 St 
8th 72,604 257 4,548 327 
9th 2,769 1.6 3,006 2.4 
1lth 10,772 0.4 932 0.8 
12th 4,676 0.2 426 0.3 
13th 1,730 0.1 181 0.1 
Uth 58h 0.0 84. 6.2 
15th 173 0.0 41 0.2 


* Final tabulations of births and stillbirths in 1947. Percents 
shown as 0.0 are less than one-tenth of one percent. 
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NUMBER OF LIVE BIRTHS AND STILLBIRTHS 


ACCORDING TO ORDER OF BIRTH, JAPAN 1947 


(Continued 
Live Births Stillbirths 
Order of Birth Number* Percent Number* Percent 

16th 57 0.0 7 0.0 
17th 15 0.0 3 0.0 
18th 5 0.0 - 0.0 
19th 2 0.0 2 0.0 

20th 1 0.0 ml i 

2lst 1 0.0 - - 
Unknown 1,317 0.1 55 0.1 


* Final tabulations of births and stillbirths in 1947. Percents 
shown as 0.0 are less than one-tenth of one percent. 


Special studies of provisional data for 1948 based on random 
sampling show that physicians attended 3.7% of all live births, mid- 
wives 92.2% and 4.1% were unattended by any licensed physician or 
midwife. 


In 1942 there were more than 25,000 plural births compared to 
a little more than 13,000 in 1923. The corresponding ratios of 
plural parturitions to total parturitions were 1 to 183 and 1 to 333. 
The increase of 7.3% in the total births (live births and still- 
births) does not explain the great difference in the ratios for these 
two years. In 1942, the ratio of triplet parturitions to total par- 
turitions varied as the square of the ratio for twin parturitions. 
Although the ratio of plural parturitions to total parturitions has 
increased quite steadily from 1922 to 1942, this should not be in- 
terpreted as meaning that the likelihood of twin parturitions ap- 
proximately doubled over the 20-year period. It is more likely that 
it reflects a change of attitude of the Japanese people toward the 
registration of plural births. In the distant past, plural births 
used to be considered subject for humorous remarks or even ridicule. 
It has been said that people would sometimes give away one of the 
infants in order to avoid public embarrassment. In view of the fact 
that plural births are often accompanied by stillbirths, there may 
have been a tendency in earlier years not to register the stillborn. 
Consequently, many plural births may have been registered only as a 
Single birth. With the passage of time and change of attitude to- 
ward plural births, it is expected that more such births were re- 
gistered and this may be considered as a partial explanation of the 
increase in the ratio of plural parturitions. The increase is be- 
lieved to be more apparent than real. In the United States in 1942, 
the ratio of plural parturitions to total parturitions was half of 
that in Japan. 
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NUMBER OF PLURAL BIRTHS* 
JAPAN AND OKINAWA, 1923-1942 


Total Births** Plural Births 

Year (Live births & Total Twins Triplets Quadru- Quintu- 
stillbirth Plural lets lets 

1942 24329,108 25338 25,108 225 - 5 
1941 2,380,683 244575 24,250 321 4 - 
1940 2,217,901 17,82) 17,640 180 4 - 
1939 1,999,922 15,268 15,112 156 - - 
1938 2,027,849 14,283 14,150 129 4 - 
1937 2,292,219 16,244 16,032 204 8 = 
1936 2,213,025 16,388 16,214 174 ~ - 
1935 2,306,297 18,059 17,858 201 - - 
1934 2,156,826 15.923 15,758 165 - - 
1933 242352391 15,464 15,314 150 - - 
1932 2,302,321 16,967 16,778 189 - is 
1931 2,219,293 15,999 15,828 171 ~ ~ 
1930 2,202,831 152755 15.566 189 - - 
1929 2.193.997 14,918 14,786 132 - - 
1928 2,256,043 15,593 15440 153 - - 
1927 2,177,659 14,324) 14,162 162 mn * 
1926 2,228,443 15,360 15,186 174 - - 
1925 2,210,494 13,919 13,778 141 - - 
192k 2,124,359 12,836 12,670 162 4 - 
1923 2,177,160 13,079 12,950 129 - + 


* Includes live births and stillbirths after third month of utero- 
gestation. 
** Includes single births. 


No data are available 1920 - 1922 or subsequent to 1942. 
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JAPAN AND OKINAWA, 1923-1942 


Ratio 


Year All Plural Twins Triplets uadruplets intuplets 
1942 1:183 1:18, 1:30,885 - 1:2,316,400 
1941 1:194 13195 1:22,134 1:2,368,341 - 
1940 1:249 1:250 1:36,816 1:2,208,958 - 
1939 1:262 1:264 1:38,313 m a 
1938 1:28) 1:286 1:46,993  1:2,020,685 ‘ 
1937 1:283 13285 1:33,589 121,142,031 - 
1936 1:270 13272 1:38,014 - - 
1935 1:255 1:257 1:34,287 Hes ie 
1934 1:271 13273 1:39,070 ~ - 
1933 1:289 12291 9-144, 553 - mS 
1932 1:271 1:273 =. 136,410 - - 
1931 1:277 1:279 1:38,794 2 on 
1930 1:280 1:282 1:34,8h0 - - 
1929 1:294 1:296 =.1:49, 693 ~ Se 
1928 1:289 13291 144,083 ‘ a 
1927 13304 1:306 1:40,194 = = 
1926 1:290 1:292 1:38,288 ~ - 
1925 1:318 1:320 1:46,883 ~ ss 
192k 1:331 1:334 1:39,221 -1:2,117,913 - 
1923 13333 13335 =: 1:50,479 - - 


* Includes parturitions after third month of uterogestation, 
whether live born or stillbirth. 


No data are available 1920 ~ 1922 or subsequent to 1942. 


MORTALITY AND MORBIDITY 
1k. 0 
Deaths totalled 959,092 in 1948. The crude death rate was-21,0_ 
per 1,000 population, the lowest rate ever recorded. 


From 1875 (19.3) to 1884 (18.8) the over-all trend in the death 
rate was rather uneventful but was followed by a sharp rise in 1885 
(23.4) and 1886 (24.4), then falling in 1887 and 1888 to 19.3 and 
19.0 respectively. There was an upward movement until 1893 (22.7), 
then in 1894 the death rate dropped to 20.1, remained practically 
level for 15 years, rose slightly in 1909 (21.9) and then decreased - 
until 1913 (19.4). The rate then rose to a peak in 1918 (26.8), the 
year of the world-wide outbreak of influenza, decreased slightly the 
next year, rising to a secondary peak in 1920 (25.4) after which it 
fell rather steadily until 1935 (16.8), the lowest figure of record 
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in mre than half a century. For the next four years the trend in 
the rate was slightly upward, with a rate in 1939 of 17.8, after 


which it declined to 15.7 in 1941. Its course turned upward rather 


slowly until 1944 (17.4) and then suddenly rose to the highest point 
of record in 1945 (29.2), the most severe year of the war in Japan 
proper. The rate then fell as rapidly as it had risen to the low- 
est point of record in more than 70 years since dependable data 
became available. (Ref. chart A~1 and table 4). 


The death rate for all "shi" combined was 11.0 and for all 
"gun" 12.5. 


Prefectural death rates (Ref. chart A-16 and tables 49 and 53) 
ranged from 9.8 in Tokyo to 18.7 in Fukui. The high rate in Fukui 
Prefecture was the result of a devastating earthquake, In 31 out of 
the 46 prefectures the rates were within the limits of plus or minus 
10% of the national average. Eleven prefectures had rates in excess 
of 10% above the national average. They were as follows: Akita, 
Aomori, Fukui, Ishikawa, Iwate, Niigata, Oita, Saga, Shimane, Toyama, 
and Yamagata. Rates more than 10% below the national average were 
recorded in four prefectures: Kanagawa, Osaka, Shizuoka and Tokyo. 


The distribution of monthly death rates (Ref. chart A-l) and 
tables 10 and 59) followed the general seasonal pattern of previous 
years, However, the tendency for the midsummer peak in the rate was 
less noticeable. The rates recorded for each month were the lowest 
on record, according to data available since 1920. (Ref. chart A~2). 
In many instances, the monthly rates for 1948 were only half of the 
rates recorded during the five-year period 1920 - 192). 


A special sampling study conducted on death registrations made 
in October, 1948, shows that an average of approximately 42% of all 
medical certifications contain two or more causes of death. Prior 
to the introduction of the uniform, standard National Registration 
Form in October, 1946, about 10% contained two or more causes. 


DEATH ACCORDING TO AGE 


Data for deaths according to age were not available for inclu- 
sion in this provisional report for 1948 because monthly vital sta- 
tistics reports do not contain such information. However, a histori- 
cal series has been prepared including final age tabulations for ‘ 
1947. Rates for all Japan, shown in tables 4 and 19, do not agree 
exactly because it was not possible to obtain age specific data that 
were exactly comparable as regards the geographic area. The dif- 
ferences are not more than one or two-tenths per 1,000 population. 
Explanatory footnotes will be found on both tables. Data are not 
available for 1944 - 1946. 


At under four years in 1920 the rate was 69.4 per 1,000 popula- 
tion. By 1942 it had decreased to 33.4, somewhat more than 50%. The 
rate increased to 36.0 in 1943 and then returned in 1947 to the second 
lowest point of record (33.8). (Ref. tables 18 and 19). 
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A reduction of 50% was recorded at 5-9 years between 1920 (6.7) 
and 1947 (3.3). This is the lowest point which has been recorded. 
In 1920 the rate for 10-1) years was 4.9 and by 1947 it had decreased 
to 1.9, a reduction of more than 60%. The 1947 figure (4.4) for 
15-19 years was about one-third the 1920 rate (12.3). Approximately 
a 50% reduction occurred at 20-2 years, 25-29 years and 30-34 years. 
At 35-39 years it was about 45% and at 40-4) years, 40%. At 45-h9 
and 50-54 years it decreased by almost one-third, The reduction was 
a little less than one-fourth at 55-59 years. At 60 years and over 
the decrease was 16%. 


DEATHS FROM SELECTED CAUSES 


Reductions in mortality rates from many specific causes of death 
in 1948 are striking. Death rates for the following 19 causes were 
the lowest on record according to data recorded on or after 1920: 
intracranial lesions, diarrhea and enteritis, pneumonia (all forms), 
_ congenital debility, nephritis, ill-defined and unknown causes, simple 
meningitis, pleurisy not specified as tuberculosis, influenza, beri- 
beri, diabetes, dysentery, senility, whooping cough, diseases of 
childbirth - pregnancy - puerperum, syphilis, diphtheria, typhoid 
fever and paratyphoid fever. Death rates for scarlet fever, leprosy, 
rabies and smallpox equalled the lowest of record for these diseases. 
There were no deaths from glanders, plague, cholera, anthrax and 
yellow fever. The rate for tuberculosis (all forms) was the second 
lowest of record and the same was true of measles. In the latter 
case the rate was almost equal to the lowest. 


On the other side of the picture, the death rate from homicide 
was the highest of record in 1948 as was that for congenital mal- 
formations and injury at birth. It was second highest from ulcer of 
the stomach or duodenum, and premature birth. 


Tuberculosis, All Forms (Int. List No. 13-22). The leading cause of 
death in 1948 was tuberculosis, which was responsible for 145,256 
deaths and a death rate of 181.1 per 100,000 population, the second 
lowest ever to be recorded. More than 15 of each 100 deaths recorded 
from all causes were attributed to this disease. Between 1920 and 
1933, tuberculosis was the second or third leading cause of death. 
Since 1934 tuberculosis has held the first position. (Ref. chart A-5 
and tables 16 and 17). 


In 1918, the year of the world-wide influenza epidemic, the 
death rate from tuberculosis rose to its highest peak (253.0). Dur- 
ing the succeeding 14 years it decreased 30% to a low point (179.5) 
in 1932, after which it increased gradually to 218.2 in 1942. From 
1942 it rose rapidly to an all-time high point of 280.0 in 1945, 
after which it fell sharply in 1946 (264.2) and 1947 to a low point 
of 187.5 and still further to 181.1 in 1948. The extensive use of 
BCG immunizations against tuberculosis in the last few years is 
largely responsible for this reduction. (Ref. chart 12 and table 14). 


The death rate from tuberculosis for all "shi" cambined was 224.9% 
higher than for all "gun" (158.0). (Ref. charts A-5 and A~6 and 
tables 20 and 21), 
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Prefectural death rates (Ref. tables 12 and 57) from this 
disease ranged from 104.5 in Yamanashi to 244.8 in Hokkaido, Twenty- 
three prefectures had rates within limits of 10% above and below the 
national average; rates in nine prefectures exceeded the national 
average by more than 10%, and rates in 14 prefectures were more than 
10% below, Included among the prefectures having rates well above 
the average were Hokknido (244.8), Aomori (234.6), Kyoto (221.7), 
Tokyo-to (221.0) and Fukuoka (218.1). Those having rates much lower 
than average included Yamanashi (104.5), Ibaraki (115.4), Tochigi 


Cases totalled 378,851 in 1948 (Ref. tables 63 and 68). The 
case rate was 475.0 per 100,000 population. In view of the fact that 
tuberculosis was not made a reportable disease until 1947, historical 
morbidity data cannot be given. 


/ 
The seasonal distribution of the case rates (Ref. tables 65, 67 
and 70) showed the lowest point (292.4) was in January, following 
which it rose to a peak of 569.4 in June. It then declined generally 
until December (443.4) but not as rapidly as it had risen. 


Prefectural case rates (Ref. chart A-19 and table 68) from this 
disease ranged from 210.6 in Yamanashi to 868.1 in Shimane. Only 
seven prefectured had rates within limits of 10% above and below the 
national average; rates in 1) prefectures exceeded the national 
average by more than 10%, and rates in 25 prefectures were more than 
10% below. Included among the prefectures having rates well above 
the average were Shimane (868.1), Iwate (706.7), and Ishikawa (687.2). 
Those having rates much lower than average included Yamanashi (210.6), 
Chiba (237.8), Kumamoto (243.8), Wakayama (251.8) and Kagoshima 
(25504 )e 


The percent distribution of deaths from tuberulosis in 1948 ac- 
cording to age was as follows: under five years (4.2%), 5-9 years 
(212%), 10-1) years (2.2%), 15-19 years (10.0%), 20-2) years (20.4%), 
25-29 years (15.5%), 30-3) years (11.6%), 35-39 years (8.9%), 40-44 
years (6.6%), 45-49 years (5.4%), 50-54 years (4.4%), 55-59 years 
(3.5%), 60 years and over (5.0%). It may be noted that the combined 
percent under 15 years was less than that at 15-19 years. The peak 
was at 20-2) years, being double that for the five-year period im- 
mediately preceding it. From 15 to 3) years, well over half of all 
deaths from this disease occurred. (Ref. table 20). 


A review of the age-specific death rates for 1947 shows re- 
markable reductions in certain age groups. In the age group under 
five years the trend was dowmward from 1920 (107.8) to 1932 when the 
lowest point (51.0) was reached. Between 1932 and 1939 (65.5) the 
trend was upward. The rate decreased to 55.4 in 1940, about which 
level it remained for three years and then rose sharply to 66.0 in 
1943. Data are not available for 1944 - 1947. By 1947 the rate had 
decreased slightly to 64.1. Compared to its lowest point in 1932, 
the 1947 figure represents an increase of 25.7%. (Ref. chart 13 and 
table 21). 
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Thé trend of the death rate at 5-9 years was somewhat similar to 
that under five years up to 1939. In 1920 the rate was 71.0. It de- 
ereased to 41.9 in 1932 and then rose to 48.4 in 1939 after which it 
fell to 35.0 in 1942, its lowest point, rising to 39.7 in 1947, an 

‘ increase of 13.4% above its lowest point. 


The trend in the rate at 10-1) years roughly paralleled that at 
5-9 years, beginning in 1920 with a rate of 139.0, reaching a low 
point (92.1) in 1932 and rising to 110.1 in 1936, decreasing slightly 
to 106.3 in 1937 at which level it remained for three years, Between 
1939 and 1942 it decreased at the same rate as it did at 5-9 years, 
reaching its lowest point (69.6) in 1943. By 1947 it had fallen 
sharply to 41.4. The 1947 rate was 40.5% below its previous lowest 
point of record. 


In 1920 the rate at 15-19 years was 440.1. Its trend in the 
earlier years was much flatter than that of the younger age groups. 
After decreasing to a low point (355.8) in 1932 it rose to its highest 
point (452.8) of record in 1940, decreasing to 403.8 in 1943. By 
1947 it had fallen sharply to 201.9, 43.3% below its previous low 
point. 


The death rate at. 20-2) years in 1920 was 478.7. The trend in 
the rate for this age group temded to be rather parallel to that at 
15-19 years, but somewhat flatter up to 1932, when the rate was 429.5, 
practically equal to that recorded in 1924 (429.2). After 1932 
the upward trend was a little more pronounced with the rate reaching 
the highest point (617.4) of record for this age group in 1943. By 
1947 it had fallen to 421.2, 1.9% below its lowest point. 


In 1920 the rate at 25-29 years was 372.6, Its trend was down 
ward to 1926 (326.2) after which it turned upward reaching the high- 
est point (514.5) in 1943. The 1947 rate was 392.2, a reduction of 
20.2% below the lowest point reached previously since 1920. 


The 1947 rate in the age groups 30-3 years, 35-39 years, 40-44 
years and 45-49 years is either the highest or second highest of 
record. It was third highest at 50-54 years ani 55-59 years, and 
sixth at 60 years and over. 


Intracranial Lesions of Vascular Origin (Int. List No. 83). The 
second leading cause of death was intracranial lesions of vascular 
origin, which caused 94,906 deaths, more than 9% of deaths from all 
causes. The death rate was 118.3 per 100,000 population, the lowest 
ever to be recorded. Data are not available for the period 1944 - 
1946. Since 1921 it has held second, third or fourth place among 
the ten leading causes of death, (Ref. chart A-5 and tables 13, 14, 
15, 16 and 17). 


In 1920 the rate was 157.6, following which the trend was gener- 
ally upward to 1939, the highest point (183.0) ever reached; the rate 
decreased to 162.8 in 1943. The 1947 figure was 129.6. 
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For all "shi® combined the rate was 92.9 and for all "gun" © 
131.8. ; 


Prefectural rates (Ref. tables 56 and 57) ranged from 80.3 in 
Osaka to 196.0 in Akita. Twenty-one prefectures had rates within 
10% above and below the national average; rates in 15 prefectures 
exceeded the national average by more than 10%, and rates in ten pre- 
fectures were more than 10% below. Included among prefectures having 
rates well above the average were Akita (196.0), Iwate (183.5), Yama- 
gata (170.7), Niigata (162.8) and Ibaraki (156.5). Those having rates 
well below the average included Osaka (80.3), Hokkaido (81.2), Tokyo 
(8727), Kyoto (91.9) and Hyogo (94.2). 


Diarrhea, Enteritis and Ulceration of the Intestines (Int. List No. 
119 - 120). There were 83,979 deaths from this cause, and the death 
rate was 104.7, the lowest ever recorded, This cause of death held 
third place in 1948 and the same position of importance among the 
leading causes of death in 1947. For 13 years (1921 - 1933) it was 
the leading cause of death. From 193 - 1937 it was in second or 
third place, and then for six years (1938 - 1943) it held fourth 
place. Almost nine of each 100 deaths from all causes resulted from 
diarrhea, enteritis and ulcerations of the intestine (Ref. chart A-5 
and tables 13, 14, 15, 16 and 17). In 1923 the rate reached a high 
point of 283.6, after which it decreased to 131.2 in 1942, then rose 
to 142.4 in 1943. Data are not available for the period 1944 - 1946, 
but by 1947 it had fallen to 130.1. 


The rate for all "shi" combined was 78.1 and for all "gun" 118.8. 
Obviously, the rural areas suffer most from this cause. 


Prefectural rates ranged from 49.7 in Tokyo to 207.1 in Aomori, 
Nineteen prefectures had rates within limits of 10% above and below 
the national average; rates in 13 prefectures exceeded the national 
average by more than 10% and rates in 1) prefectures were more than 
10% below. Included among the prefectures having rates well above 
the average were Aomori (207.1), Fukui (199.3), Toyama (186.6), Akita 
(183.2) and Ishikawa (174.0). Those having rates much lower than 
average included Tokyo (49.7), Kanagawa (61.1), Aichi (77.2) and 
Fukuoka (79.4). 


(Int. List No. 119). There were 48,843 deaths from this cause and 
the death rate, the lowest of record, was 60.9 per 100,000 population 
at all ages. In 1923 the rate (160.0) reached a high point, after 
which it decreased to a low point (64.3) in 1941, following which it 
increased to 65.9 in 1942 and 71.4 in 1943. Data are not available 
for the period 1944 - 1946. The rate in 1947 was 71.1. The 1948 
rate (60.9) is less than half the rate (12.1) which prevailed in 


1932. 


The rate for all "shi" combined was 48.9 compared to 67.2 for 
all "gun." 


Prefectural rates (Ref. tables 56 and 57) ranged from 33.9 in 
Tokyo to 161.2 in Aomori. Only eight prefectures had rates within 
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limits of 10% above and below the national average; rates in 16 pre- 
fectures exceeded the national average by more than 10%, and rates 
in 22 prefectures were more than 10% below. Included among the pre- 
fectures having rates well above the average were Aomori (161.2), 
Akita (130.6), Iwate (123.3), Ishikawa (119.6), Fukui (117.2) and 
Toyama (116.0). Those having rates mich lower than average included 
Tokyo (33.9), Nagano (38.3), Kanagawa (39.6) and Gumma (40.1). 


Diarrhea, Enteritis and Ulceration of Intestines, Two Years and Over 
(Int. List No. 120). There were 35,136 deaths from this cause, and 
the death rate was 143.8 per 100,000 population at all ages, the low- 
est of record. In 1923, the rate rose to a peak of 123.6, after 
which it decreased nearly 45% to 69.0 in 1935. During the subsequent 
four years it rose to 83.7 in 1939, only to decline to a low point 
(65.2) in 1942 and then rise to 71.0 in 1943. Data for the period 
1944 - 1946 are not available, but in 1947 the rate had decreased to 


58.9. 
The rate for all "shi" combined was 29.2 and for all "gun" 51.5. 


Prefectural rates ranged from 15.7 in Tokyo to 82.1 in Fukui. 
Thirteen prefectures had rates within limits of 10% above and below 
the national average; rates in 21 prefectures exceeded the national 
average by more than 10% and rates in 12 prefectures were more than 
10% below. Included among the prefectures having rates well above 
the average were Fukui (82.1), Shiga (72.9), Niigata (72.5), Toyama 
(70.5), Gumma (62.4), Okayama (62.4) and Yamagata (62.2). Those 
having rates well below average included Tokyo (15.7), Kanagawa 
(21.5), Miyagi (26.4) and Fukuoka (28.0). 


Senility (Int. List No. 162). There were 64,503 deaths from senility, 
the fourth leading cause. (Ref. chart A~5 and tables 13, 14, 15, 16 
and 17). More than six of each 100 deaths from all causes were at- 
tributed to senility. The death rate was 80.4 per 100,000 population. 
Senility has been the fifth leading cause of death every year since 
1921, when the rate was recorded as 133.4. It decreased steadily to 
111.1 in 1926, after which it rose and fell, reaching a point of 134.1 
in 1943. The rate in 1947 was 101.2. 


For all "shi" combined the rate was 56.6, and for all "gun" 93.0. 


Prefectural rates (Ref. tables 56 and 57) ranged from 44.6 in 
Tokyo to 136.4 in Kochi. Fifteen prefectures had rates within limits 
of 10% above and below the nutional average; rates in 21 prefectures 
exceeded the national average by more than 10%, and rates in ten pre- 
fectures were more than 10% below. Included among the prefectures 
having rates well above the average were Kochi (136.4), Tottori 
(122.4), Okayama (119.3), Fukui (116.8) and Tokushima (112.7). Those 
having rates much lower than average included Tokyo (44.6), Hokkaido 
(54.3), Kanagawa (57.7), Fukuoke (62.5) and Toyam (63.5). 


Cancer and Other Malignant Tumors (Int. List No. 45 - 55). The fifth 
leading cause of death was cancer (Ref. chart A-5 and tables 13, 14, 


' 15, 16 and 17) which caused 55,933 deaths, and the death rate was 
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69.7 per 100,000 population. Out of each 100 deaths from all causes, 
a little less than six were attributed to this disease. This cause 

of death has become increasingly important over the past quarter of a 
century. From 1921 to 1931 cancer held tenth position seven times and 
ninth position three times. Between 1932 and 1940 it occupied eighth 
place and then advanced to seventh in 1941. Again it advanced and 
held sixth position in 1942, 1943 and 1947. 


The rate in 1920 was 72.1. The trend was slightly downward to 
68.9 in 1929. It rose to 69.7 in 1930 and then decreased to 68.1 in 
1931. It increased to 70.2 in 1934, after which it remained unevent- 
ful, being 70.9 in 1943. Data are not available for the period 1944 - 
1946. The rate (68.0) recorded in 1947 was the lowest of record and 
practically equal to the 1931 figure. 


The rate for all “shi* combined was 73.8 and for all "gun" 67.6, 


Prefectural rates ranged from 45.7 in Iwate to 101.7 in Nara. 
Twenty-four prefectures had rates within limits of 10% above and below 
the national average; rates in 13 prefectures exceeded the national 
average by more than 10%; and rates in nine prefectures were more than 
10% below. Included among the prefectures having rates well above the 
average were Nara (101.7), Saga (86.0), Niigata (84.2), Wakayama (83.7), 
Tottori (83.5), Chiba (82.9) and Okayama (82.4). Those having rates 
much lower than average included Iwate (45.7), Aomori (51.6), Hokkaido 
(55-3), Kagoshima (52.4) and Shizuoka (56.5). 


Pneumonia, All Forms (Int. List No. 107 - 109). The sixth leading 

cause of death was pneumonia (Ref. chert A-5 and tables 13 and 17), 
which was responsible for 53,428 deaths or 5.6% of deaths from all 
causes. The death rate was 56.6 per 100,000 poruletion, about half the 
previous record low rate of 130.3 in 1947, and less than one-fourth the 
1920 figure (313.9). The long-time trend in the rate has been downward. 
Pneumonia has held positions of importance among the leading causes from 
first place in 1920 to sixth place in 1948. 


’ For all "shi" combined the rate was 61.3 and for all "gun" 69.5. 


Prefectural rates (Ref. tables 56 and 57) ranged from 51.9 in 
Nara to 108.7 in Iwate. Eighteen prefectures had rates within limits 
of 10% above and below the national average; rates in 13 prefectures 
exceeded the national average by more than 10% and rates in 15 pre- 
fectures were more than 10% below. Included among the prefectures 
having rates well above the average were Iwate (108.7), Aomori (97.2), 
Kagoshima (88,7), Tokushima (86.2) and Ishikewa (83.9). Those having 
rates much lower than average included Nara (51.9), Kyoto (52.3), 
Yamanashi (56.0), Aichi (56.1) and Hyogo (57.6 


Pneumonia case reports were first: available for the year of 1948, 
and historical data are not available. In 1948 prefectural rates 
varied from 51.0 in Chiba and Hyogo prefectures to 388.6 in Toyama. 
Only eight prefectures had rates within 10% of the national average. 
(Ref. chart A~21 and table 68). 
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_ Diseases of the Heart (Int. List No. 90 - 95). The seventh leading 
cause of death was diseases of the heart (Ref. chart A-5 and tables 
15, 16 and‘17), which caused 49,254 deaths, and the death rate was 
61.4 per 100,000 population. More than five out of each 100 deaths 
from all causes were attributed to this cause. Last year it held 
seventh place in importance; in the decade 1934 - 1943, ninth, and 
before that, tenth place in 1933 and 1930. % 

The rate in 1920 was 63.5. It rose to an all-time high of 72.5 
in 1923, fell steadily until 1926 (62.4), fluctuated rather widely in 
subsequent years, but continued a general downward trend to an all- 

time low point of 57.6 in 1935. It increased to a second peak in 
1938 (66.7), declined to 58.1 in 1941, after which it increased to 
61.1 in 1943. Data are not available for the period 1944 - 1946. In 
1947 the rate was 62.3. 


The death rate for all "shi" combined was 53.7 and for all "gun" 
65.5.~ 


Prefectural rates ranged from 47.0 in Kochi to 79.5 in Tokushim 
and 79.6 in Shimane. Twenty-two prefectures had rates within limits 
of 10% above and below the national average; rates in 16 prefectures 
exceeded the national average by more than 10% and rates in eight pre- 
fectures were more than 10% below. Included among the prefectures 
having rates well above average were Shimane (79.6), Tokushima (79.5), 
Yamanashi (76.6), Shiga (74.7) and Ibaraki (73.4). Those having much 
lower than average included Kochi (47.0), Tokyo (49.2), Hokkaido (49.8) 
and Fukuoka (49.3). 


Accidental Deaths (Int. List No. 169 - 195). The eighth leading cause 
of death was accidents, which caused 39,529 deaths (Ref. chart A-5 and 
tables 15, 16 and 17). The rate was 49.3, the same as that recorded 
in 1947. About four out of each 100 deaths can be attributed to this 
cause. In 1947 and 1943 this was the tenth leading cause of death. 
The great earthquake of 1923 was the principal reason for the highest 
rate (122.5) of record. Between 1920 and 19/3 the rate ranged. from 
38.5 to 47.4, with the single exception already referred to. 


The rate for all "shi" combined was 28,1] and for all "gun” 49.9. 


Prefectural rates ranged from 34.0 in Shiga to 520.2 in Fukui, 
where the 1948 earthquake damage was most extensive. The rate (81.9) 
in Iwate was the second highest. Fifteen prefectures had rates with- 
in limits of 10% above and below the national average; rates in eight 
prefectures exceeded the national average by more than 10%, and rates 
in 23 prefectures were more than 10% below. Included among the pre- 

fectures having rates well above average were Fukui (520.2), Iwate 
(81.9), Yamaguchi (62.4), Fukuoka (61.3), Sage (61.1) and Okayama 
(60.4). Those having rates much lower than average included Shiga 
(34.0), Nara (34.1), Kyoto (34.4), Ibaraki (34.4) and Saitama (34.3). 


Congenital Debility (Int. List No. 158). Congenital debility, the 
ninth leading cause of death, was responsible for 38,323 deaths, and 
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the death rate was 47.8 per 100,000 population, the lowest of record. 
Approximately four out of each 100 deaths from all causes were attri- 
buted to this cause. From 1923 ~- 1943 congenital debility has held 
either sixth or seventh position of importance, but in 1947 it had 
risen to ninth place. From 1923 (126.7) to 1943 (69.9) the general 
trend in the rate was downward. In 1947 the rate was 53.5 (Ref. 
chart A-5 and tables 13, 14, 15, 16 and 17). 


The death rate for all "shi" combined was 35.6 and for all "gun" 
5h.2. 


Prefectural rates ranged from 26.3 in Tokyo and 26.8 in Kanagawa 
to 92.8 in Aomori. Ten prefectures had rates within limits of 10% 
above and below the national average; rates in 19 prefectures exceeded 
the national average by more than 10%, and rates in 17 prefectures 
were more than 10% below. Included among the prefectures having rates 
well above the average were Aomori (92.8), Akita (84.1), Fukui (74.6) 
and Saga (72.4). Those having rates much lower than average included 
Tokyo (26.3), Kanagawa (26.8), Yamanashi (34.0), Nagano (35.2) and 
Wakayama (37.2). 


Nephritis (Int. List No. 130 - 132). The tenth leading cause of 
death was nephritis, which caused 36,824 deaths. The death rate, the 
lowest of record, was 45.9 per 100,000 population. From 1920 to 1943 
this cause held positions of importance ranging from sixth to ninth. 


- More than three out of each 100 deaths from all causes were attributed 


to nephritis. In 1923 there was a peak rate of 107.5, the trend was 
then downward to 66.9 in 1943 and in 1947 the rate was 57.7. Data are 
not available for 1944 - 1946. Ref. chart A-5 and tables 13, 14, 15, 
16 and 17). 


The rate for all "shi" combined was 40.2 and for all "gun" 48.9. 


Prefectural rates ranged from 28.7 in Hokkaido to 68.0 in Saga. 
Seventeen prefectures had rates within limits of 10% above and below 
the national average; rates in 17 prefectures exceeded the national 
average by more than 10%, and rates in 12 prefectures were more than 
10% below. Included among the prefectures having rates well above 
the average were Saga (68.0), Kumamoto (60.4), Tottori (59.4), Oita 
(59-3) and Akita (58.5). Those having rates much lower than average 
included Hokkaido (28.7), Wakayama (31.9), Kyoto (36.3), Aichi (36.8), 
Gifu (36.9) and Kanagawa (37.9). 


Ill-Defined and Unknown Causes (Int. List No. 200a and ¢). There were 
17,646 deaths from ill-defined and unknown causes, The death rate 
was 22.0 per 100,000 population, the lowest of record, Although not 
one of the ten leading causes of death in 1948, it held sixth position 
from 1920 to 1932 and ninth or tenth place from 1923 to 1943. 


Approximately 18 out of each 1,000 deaths were registered with 
such incomplete or unacceptable information concerning cause of death, 
that it was impossible to classify them statistically under a more 
specific category. In the period around 1920 more than 50 of each 
1,000 deaths were so classified; in 1923 - 34, in 1943 - 26, and 
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in 1947 bad 18. 


Prior to the introduction in October 1946 of a standard, uni- 
form record form for registering deaths, it has been said that less 
than 9% of the medical certifications of the cause of death contained 
more than one cause. By 1948, 42% contained two or more causes. 


During the latter part of 1947, steps were taken for the first 
time in the history of Japan to provide field staffs for vital and 
health statistics. In 1948 special attention was given to training 
and placing in effect consultation field service to prefectural health 
departments, health centers and local registration offices. It is ex~- 
pected that continuation of this work will result in reducing the 
number of deaths which must be classified under the category of un- 
known and ill-defined causes. 


The death rate per 100,000 population from unknown and ill-defined 
causes was 21.1] in all "shi" combined and 22.5 in all "gun." ' 


Rates ranged from 12,3 in Tottori prefecture to 34.7 in Fukui. 
It was in Fukui that the earthquake was most destructive. The second 
highest rate (33.4) was in Nara. Other prefectures having rates well 
above the average were Hokkaido (30.0), Mie (29.4), Kagawa (28.9), 
Toyama (28.0), Tokushima (27.7), Aomori (26.3), Ishikawa (25.6), 
Iwate (25.6), Saitama (25.5) and Saga (25.1). Prefectures having 
rates well below the average included Tottori (12.3), Miyazaki (1).6), 
Gumma (16.8), Shimane (17.6) and Shizuoka (18.5). 


If complete and accurate medical certifications were obtained on 
all declarations of death, no deaths would be classified as having 
occurred from ill-defined and unknown causes. Under certain cir- 
cumstances it may not be possible to secure information which would 
place the cause of death in a more specific category. However, every 
effort should be made to reduce the number of deaths recorded from 
this cause by obtaining as complete and accurate medical information 
as possible and by stating the causes truthfully, particularly deaths 
from tuberculosis, the venereal diseases, leprosy, cancer, mental 
diseases and all other causes which may be considered as subjects of 
shame. 


Simple Meningitis (Int. List No. 81a). Although not one of the ten 
leading causes of death in 1948, simple meningitis caused 10,485 
deaths, and the death rate, the lowest of record, was 13.1 per 100,000 
population. During the four-year period 1921 ~ 192) it was recorded 
as the seventh leading cause; eighth, 1925 - 1931; ninth, 1932 - 1933 
and tenth, 1934 - 1935 and 1937 - 1939. (Ref. tables 15, 16 and 17). 


In 1923, the death rate was 126.3. The secular trend has been 
downward for a quarter of a century. The rate was 40.5 in 1943. Data 
are not available for the period 1944 - 1946. By 1947 the rate had 
fallen sharply to 18.1. 


The death rate from simple meningitis for all "shi" canbined was 
12.0 and for all "gun" 13.7. (Ref. table 57). 
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Prefectural death rates ranged from 6.9 in Tokyo to 18.3 in Gifu. 
Fourteen prefectures had rates within limits of 10% above and below 
the national average; rates in 18 prefectures exceeded the national 
average by more than 10% and rates in 1) prefectures were more than 
10% below, Included among the prefectures having rates well above 
average were Gifu (18.3), Akita (17.6), Mie (17.0), Ishikawa (16.9), 
Niigata (16.8) and Hokkaido (16.8). Those having rates much lower 
than average included Tokyo (6.9), Nara (8.6), Fukuoka (9.4), Kanagawa 
(10.2) and Yamagata (10.5). 


Bronchitis (Int. List No. 106). Bronchitis caused 26,02) deaths in 
1948 and the death rate was 32.4 per 100,000 population. In 1921 

and 1922 it held ninth position amon the ten leading causes of death 
and tenth place in 1920. Subsequent to 1921 it has not been included 
in the ten leading causes (Ref. tables 16 and 17). 


In 1920 the death rate (Ref. table 14) was 94.1. During the 
decade 1920 ~ 1929 the decrease in the rate was rapid, being 50.2 in 
1929, but the rate of decline was much less in the next decade, the 
death rate being 35.1 in 1939. It reached its lowest point in 1941 
(30.1), after which it rose to 31.3 in 1943. Data are not available 
for period 1944 - 1946, but by 1947 it had risen to 44.8. 


The death rate for all "shi" combined was 21.9 and for all "gun" 
38.0. (Ref. table 57) 


Prefectural death rates ranged from 15.9 in Tokyo to 54.4 in 
Toyama. Sixteen prefectures had rates within limits of 10% above and 
below the national average; rates in 21 prefectures exceeded the 
national average by more than 10% and rates in nine prefectures were 
more than 10% below. Included among the prefectures having rates well 
above average were Toyama (54.4), Niigata (49.6), Fukui (48.6), Oita 
(47.9) and Ishikawa (45.2). Those having rates much lower than 
average included Tokyo (15.9), Kanagawa (17.1), Osaka (20.1), Miyagi 
(22.9) and Fukuoka (23.9). 


Influenza (Int. List No. 33). There were 516 deaths from influenza 
in 1948, approximately one-fourth the number (1903) recorded in the 
preceding year. The death rate was 0.6 per 100,000 population, the 
lowest ever recorded. In general, the long-time trend has been down- 
ward. In 1920 the rate was 193.7 and in that year influenza was the 
fourth leading cause of death, being responsible for 108,428 deaths. 
Subsequent to that time it has not been included in the ten leading 
causes. Years in which the rates were noticeably high were 1920 
(193-7), 1921 (18.2), 1922 (22.1), 1925 (18.1) and 1931 (24.0). Dur- 
ing the four-year period 1940 - 1943 the rates ranged from 4.4 to 5.9. 
By 1947 the rate had decreased to 2.4. (Ref. tables 13 and 14). 


The death rate for all "shi" combined was 0.6 and for all "gun" 
0.7. (Ref. table 57). 


In 1948 the death rate for influenza was highest in March (1.4), 


followed by January (1.3) and then February (1.1). It was lowest in 
4 
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August (0.2) after which it increased to 0.7 in December. (Ref. 
table 55). 


Frefectural death rates ranged from 0.1 in Tochigi to 1.7 in 
Aomori and Toyama, Only two prefectures had rates within limits of 
10% above and below the national average; rates in 22 prefectures ex- 
ceeded the national average by more than 10%, and rates in 22 prefec- 
tures were more than 10% below. Included among the prefectures having 
rates well above the average were Aomori (1.7), Toyama (1.7), Oita 
(1.5), Ehime (1.3) and Wakayama (1.3). Those having rates much lower 
than average included Tochigi (0.1) and Fukushima, Ibaraki, Kagawa, 
Saga and Yamagata (0.2). 


There were 2,822 cases of influenza reported in 1948. This 
disease was not made reportable until 1947 and so historical data 
prior to that year are not available. The case rate was 3.5 per 
100,000 population in 1948. 


The seasonal distribution of case rates (Ref. table 65) showed 
the highest rate (7.6) was in April, followed by 6.6 in January, 6.4 
in February and 6,2 in March, Rates decreased rapidly from April, 
reaching the low point of 0.9 in October, after which they increased 
to 2.3 in December. 


Prefectural case rates ranged from zero (no cases recorded) in 
Akita, Ibaraki, Chiba and Miyazaki to 2).0 in Shiga. (Ref. chart 
A-20). Other prefectures having noticeably high rates were Hiroshima 
(14-7), Fukui (13.7), Ehime (10.2), Fukuoka (9.7) and Ishikawa (9.0). 


Suicide (Int. List No. 163 - 164). There were 12,921 deaths from 
suicide and the death rate was 16.1 per 100,000 population, the highest 
recorded since 1938. Data are not available for the period 1944.- 
1946. The general trend in the rate from 1920 (19.0) to 1932 (22.2) 
was upward, after which it was downward, reaching the lowest point of 
record in 1943 (11.8). By 1947 it had risen to 15.7. (Ref. tables 

13 and 14). 


For all "shi" combined the rate was 15.8 and for all "gun" 16.3. 
(Ref. table 57) ° 


The seasonal distribution of death rates showed high rates in 
April (18.9), May (20.0), June (18.5) and July (20.1). (Ref. table 
55)- 


Prefectural rates ranged from 9.3 in Miyagi to 26.7 in Shiga. 
Seventeen prefectures had rates within limits of 10% above and below 
the national average. Rates in 13 prefectures exceeded the national 
average by more than 10%, and rates in 16 prefectures were more than 
10% below. Included among the prefectures having rates well above 
the average were Shiga (26.7), Wakayama (25.8), Kyoto (23.9), Niigata 
(23.8) and Gifu (22.4). Those having rates much lower than average 
included Miyagi (9.3), Saga (10.8), Kumamoto (11.0), Aomori (11.2) and 
Nagasaki (11.5). 
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Beriberi (Int. List No. 68). There were 6,362 deaths attributed to 
this disease, and the death rate was 7.9 per 100,000 population, the 
lowest of record, Although the rates have varied considerably from 
year to year, especially between 1920 and 1934, the over-all trend 
has been downward. The highest rate ever recorded after 1920 was in 
1923, when it rose to 46.0. This was more than four times the 1917 
rate (11.0) and nearly six times the 1948 rate (7.9). 


The rate for all "shi" combined was 7.5 and for all "gun" 8.2. 


Death rates were highest during the first quarter of the year 
with 10.4 in January, 11.4 in February and 10.0 in March. (Ref. 
table 55 de 


Prefectural rates ranged from 3.2 to 20.1. Those having rates 
well above the national average were Aomori (20.1), Iwate (14.7), 
Ishikawa (14.2), Toyama (13.9) and Saga (12.0). Included among those 
with rates well below average were Kagawa, Nagano, Gumma, all with 
rates of 3.2, and Ehime and Tokushima, both of which had 3.9. 


Measles (Int. List No. 35). There were 5,670 deaths from this 
disease, and the death rate was 7.1 per 100,000 population, equalling 
the 1940 rate and being practically the same as that (7.0) in 1938, 
It was only a little below the 1936 figure (7.5). The trend in the 
death rate has been uneventful, exhibiting a twoeyear cycle. In 1947 
the rate was 26.8 so that in 1949 it may be expected to be in the 
twenties. (Ref. tables 13 and 14). 


The death rate for all "shi" combined was 5.3 and for all “gun" 
8.0. (Ref. table 57). 


Prefectural death rates ranged from 0.5 in Saitama to 23.4 in 
Iwate. Only five prefectures had rates within the limits of 10% 
above and below the national average; rates in 19 prefectures exceeded 
the national average by more than 10%, and rates in 22 prefectures 
were more than 10% below. Included among the prefectures having rates 
well above the average were Iwate (23.4), Hokkaido (20.7), Aomori 
(20.5), Kagawa (19.6) and Ehime (15.1). Those having rates much 
lower than average included Saitama (0.5), Kanagawa (0.7), Yamanashi 
(0.7), Chiba (0.8) and Tokyo (0.8). 


There were 54,698 cases of measles and the case rate was 68,6 
per 100,000 population. This disease was made reportable in 1947 and 
so historical camparisons cannot be made for morbidity rates. 


The distribution of the case rates according to month in 1948 
showed a peak (135.8) in May. The June figure (130.6) was also 
high, declining to 15.0 in September, after which it rose to 63.3 in 
December. The January rate was 46,8 and in the four succeeding 
months it rose rapidly. (Ref. table 65). 


Prefectural case rates ranged from 4.3 in Saitam to 282.1 in 
Ehime. (Ref. chart A-20). Only four prefectures had rates within 
limits of 10% above and below the national average; rates for 15 pre- 
fectures exceeded the national average by more than 10%, and rates 
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in 27 prefectures were more than 10% below, Included among the pre- 
fectures having rates well above the average were Ehime (282.1), 
Kochi (252.1), Kagawa (239.3), Hiroshima (233.7) and Okayama (209.4). 
Those having rates well below the average included Saitama (1.3), 
Chiba (4.7), Yamanashi (6.0), Kanagawa (8.7) and Nara (13.6). 


The southern end of Honshu Island, excepting for Yamaguchi pre- 
fecture and all of Shikoku Island, had high case rates. The area 
around Tokyo and adjoining prefectures had comparatively low rates. 


Dysentery (Int. List No. 27). There were 5,258 deaths from this 
disease, and the death rate was 6.6 per 100,000 population (Ref. 
table 1)), the lowest of record. In 1920 the rate was 14.6, The 
general trend was upward until 1939 when the rate reached an all-time 
high of 34.8, after which it decreased regularly to 15.4 in 1944. 
However, in 1945 the rate increased sharply to 28.8 only to drop back 
to 17.6 in 1946 and still further to 12.3 in 1947. 


The death rate for all "shi" combined was 5,8 and for all "gun" 
6.9. (Ref. chart 7 and table 57). 


Prefectural death rates ranged from 1.7 in Nara to 16.6 in 
Ibaraki. Seven prefectures had rates within limits of 10% above and 
below the national average; rates in 18 prefectures exceeded the 
national average by more than 10%, and rates in 21 prefectures were 
more than 10% below. Included among the prefectures having rates well 
above the average were Ibaraki (16.6), Gifu (11.9), Kagawa (11.9), 
Aichi (11.4) and Miyazaki (11.2). Those having rates much lower than 
average included Nara (1.7), Ishikawa (1.8), Wakayama (2.1), Toyama 
(2.2) and Miyagi (2.6). 


Cases of dysentery totalled 14,628, and the case rate was 18,3 
per 100,000 population. The long-time trend paralleled that of the 
mortality rates, rising from a low point (23.0) in 1920 to 138.2 in 
1939, declining to 69.0 in 1943, after which it rose to 138.0 in 1945. 
It then decreased rapidly to 50.5 in 1947. According to the record, 
the rate in 1901 (Ref. table 2) was 109.3. Its trend wes somewhat 
irregular but downward for the next twenty years. 


Almost invariably, August has been the peak month for morbidity 
from this disease. The rate in August 1948 was 64.0, which was well 
below the rate (231.7) for the same month in the preceding year, and 
404.4 in August 1946. The rate of 475.8 in August 1945 was the second 
highest on record, and the all-time high of 491.0 was reached in the 
following month. As usual, the rate in 1948 increased from January 
(1.6) to August and then decreased to 2.9 in December. (Ref. tables 
26 and 65). 


Prefectural case rates ranged from 3.8 in Ishikawa to 41.0 in 
Iwate. Six prefectures had rates within limits of 10% above and 
below the national average; rates in 13 prefectures exceeded the 
national average by more than 10%, and rates in 27 prefectures were 
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more than 10% below. (Ref. chart A-19). Included among the prefec- 
tures having rates well above the average were Iwate (41.0), Ibaraki 
(36.7), Gumma (29.5), Tokyo (28.5) and Fukui (27.7). Those having 
rates much lower than average included Ishikawa (3.8), Wakayama (5.8), 
Nara (5.9), Toyama (6.1) and Kagoshima (8.8). (Ref. table 68), 


Whooping Cough (Int. List No. 9). Deaths from whooping cough total- 
led 4,793 in 1948 and the death rate was 6.0 per 100,000 population, 
the lowest of record. The long-time trend in the rate has been 
rather uneventful. High points were recorded in 1924 (17.4), 1928 
(18.2), 1932 (22.1), 1935 (17.6) and 1947 (21.8). (Ref. table 14). 


The death rate for all "shi* cambined was 5.5 and for all "gun" 
6.2. (Ref. table 57). 


Prefectural death rates ranged from 1.0 in Nara to 13.7 in 
Shimane. Only six prefectures had rates within limits of 10% above 
and below the national average; rates in 17 prefectures exceeded the 
national average by more than 10%, and rates in 23 prefectures were 
more than 10% below. Included among the prefectures having rates 
well above the average were Shimane (13.7), Gumma (12,4), Hokkaido 
(12.4), Niigata (11.9) and Iwate (10.0). Those having rates much 
lower than average included Nara (1.0), Wakayama (2.1), Tokushima 
(2.1), Tottori (2.2) and Hiroshima (2.3). 


Cases of whooping cough totalled 52,791, and the case rate was 
66.2 per 100,000 population. Since whooping cough was not made a 
reportable disease until 1947, historical comparisons cannot be 
made. The seasonal distribution shows July as the month having the 
highest rate (111.0), closely followed by August (110.5). In January 
the rate was 51.0 and in December it was 62.7. (Ref. table 65). 


Prefectural case rates ranged from 14.5 in Tokushima to 208.7 
in Toyama. (Ref. chart A-18). Six prefectures had rates within 
limits of 10% above and below the national average; rates in 14 pre- 
fectures exceeded the national average by more than 10% and rates 
in 26 prefectures were more than 10% below. Included among the pre 
fectures having rates well above the average were Toyama (208.7), 
Shimane (203.8), Hokkaido (152.8), Ishikawa (137.2) and Niigata 
(133.3). Those having rates much lower than average included Toku- 
shima (14.5), Wakayama (15.4), Nara (15.5), Chiba (19.5) and Tottori 
(27-3). (Ref. table 68). 


Diseases of Childbirth, Pregnancy and Puerperium (Int. List No. 


140 - 150). Deaths from all maternal causes totalled 4,480 and the 
death rate was 5.6 per 100,000 population, the lowest of record. In 
1920 the death rate was 12,8. It has decreased quite regularly for 
more than a quarter of a century. (Ref. tables 13, 14 and 22), 


For all "shi" combined the death rate per 100,000 population 
was 5.5 and for all "gun" 5.6. (Ref. table 61). 


The seasonal distribution of the death rates (per 1,000 live 
births) shows the lowest rate was 1.3 in January and the highest, 1.9, 
in August and December. (Hef. table 60). 
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Prefectures having death rates (per 1,000 live births) well above 
the national average included Akita (2.5), Iwate (2.4), Shimane (2.3), 
Yamagata (2.2), and Aomori (2,1). Those having rates well below the 
national average included Shiga (1.0), Toyama (1.1), Kyoto (1.2), 
Ehime (1.2), Kagawa (1.3) and Wakayama (1.3). (Ref. table 61). 


Table 62 shows the rates by month according to prefecture. They 
vary considerably among prefectures by months with a temiency on the 
part of some to be slightly higher in the last half of the year. 


Syphilis (Int. List No. 30). There were 4,382 deaths from this 
disease, and the death rate was 5.5 per 100,000 population, the lowest 
of record. In 1920 the death rate was recorded as 18.2. The highest 
rate was in 1923 (19.6). Since that year the trend has been downward. 
By 1930 it had decreased to 15.2 and by 1940 to 10.7. Data are not 
available for the period 194 - 1946, but by 1947 the rate had fallen 
to 5.7. (Ref. table 14). 


The death rate for all “shi" combined was 6.8 and for all "gun" 
ATs (Ref. table 57s 


Prefectural death rates ranged from 3.1 in Gifu to 8.9 in Naga- 
saki. Included among the prefectures having rates well above the 
average were Nagasaki (8.9), Saga (8.4), Kagoshima (7.8), Kyoto (7.8), 
and Aomori (7.1). Those having rates well below average included 
Gifu (3.1), Tokushima (3.3), Nagano (3.7), Shizuoka (3.7) and Hiro- 
shima (329) 


Cases from syphilis totalled 214,466 and the case rate was 268.9 
per 100,000 population. Syphilis was made a reportable disease in 
October 1945. The lowest rate recorded in 1948 by month was 190.6 in 
January. It increased to a peak in April (386.6). Rates in March 
(350.1) and May (314.6) were noticeably high also. In June the rate 
had decreased to 276.2, after which it remined at about an average 
of 240 the last half of the year. (Ref. chart 14). 


Prefectural case rates ranged from 101.7 in Saitama to 640.9 in 
Hyogo. Nine prefectures had rates within limits of 10% above and 
below the national average; rates in 11 prefectures exceeded the 
national average by more than 10%, and rates in 26 prefectures were 
more than 10% below. Included among the prefectures having rates well 
above the average were Hyogo (640.9), Aichi (551.0), Yamaguchi (443.2), 
Kyoto (436.1) and Kanagawa (422.8). Those having rates much lower 
than average included Saitama (101.7), Shimane (120.6), Iwate (122.5), 
Miyazaki (130.1) and Yamanashi (131.1). 


Japanese "B" Encephalitis (Int. List No. 366). In 1948 there were 
2,621 deaths from this disease and the death rate was 3.3 per 100,000 
population. The rate in 19)7 was 0.3. Data are not available prior 
to 1947. (Ref. tables 13 and 1). 


The death rate for all “shi" combined was 5.4 and for all "gun" 
2e25 (Ref. table 57). 
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Prefectural death rates ranged from 0,1 in Nagasaki to 9.7 in 
Tokyo. Only four prefectures had rates within limits of 10% above 
and below the national average; rates in 15 prefectures exceeded the 
national average by more than 10%, and rates in 27 prefectures were 
more than 10% below. Included among the prefectures having rates well 
above the average were Tokyo (9.7), Kanagawa (8.8), Shizuoka (6.4), 
Toyama (6.0) and Iwate (5.9). Those having rates much lower than 
average included Nagasaki (0.1), Hokkaido (0.2), Fukuoka (0.2), Oita 
(0.3) and Kagawa (0.7). 


Japanese "B" Encephalitis was responsible for 7,208 cases, and 
the case rate was 9.0 per 100,000 population (Ref. table 68). This 
disease was first made reportable in May 1946 and so historical com- 
parisons cannot be made, excepting to state that the rate in 1947 
was 0.3. (Ref. table 24). During the three-year period, 1946 - 1948, 
the great majority of the cases were reported in August and September, 
the peak month in 1948 being the former. In 1947 and 1948 almost no 
cases were reported during the first half of the year. It is unlikely 
that more than a few, if any cases, occurred during the first five 
months of 1946. If- this were true, the total for 1946 was little 
more than 150 compared to 259 in 1947. In 1948 an epidemic was re- 
corded in the Tokyo area and adjoining prefectures. (Ref. tables 25, 
26 and 65 ) 


Prefectural case rates ranged from 0.2 in Hokkaido to 36.5 in 
Tokyo. Only five prefectures had rates within limits of 10% above 
and below the national average; rates in 13 prefectures exceeded the 
national average by more than 10%, and rates in 28 prefectures were 
more than 10% below, (Ref, chart A~21), Included among the prefec- 
tures having rates well above the average were Tokyo (36.5), Kanagawa 
(25.6), Ibaraki (16.5), Chiba (15.8) and Shizuoka (15.7). Those hav- 
ing rates well below the average included Hokkaido (0.2), Oita (0.9), 
Fukuoka (1.4), Hiroshima (1.7), Wakayama (1.8), Kyoto (1.9), Kagawa 
(1.9) and Nara a 


Tetanus (Int. List No. 12). Deaths from tetanus totalled 2,157 and 
the death rate was 2.7 per 100,000 population. In 1920 the rate was 
5.5. The trend was downward until 1939 when the rate was 2.4, after 
which it remained practically constant (Ref. tables 13 and 1). 


The death rate was 2.7 for both "shi" combined and all "gun." 
(Ref. table 57). 


Prefectural death rates ranged from 0.8 in Niigata to 6.5 in 
Ibaraki and Chiba. Six prefectures had rates within the limits of 
10% above and below the national average; rates in 18 prefectures ex- 
ceeded the national average by more than 10%, and rates in 22 prefec- 
tures were more than 10% below. Included amoug the prefectures having 
rates well above the average were Ibaraki (6.5), Chiba (6.5), Kago- 
shima (6.2), Miyazaki (4.7) and Nagasaki (4.4). Those having rates 
well below the average included Niigata (0.8), Hokkaido (1.2), Tot- 
tori (1.3), Wakayama (1.3) and Shiga (1.4). 
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There were 1,947 cases of tetanus, and the case rate was 2./ per 
100,000 population. This disease was not reportable until 1947, so 
historical comparisons cannot be made. 


From a seasonal standpoint the rates were uneventful. In the 
first quarter of the year they remained at about an average of 1.8 
compared to 2.5 for the last quarter. Rates were highest in May (3.0) 
and August (3.2). 


Prefectural case rates ranged from 0.9 in Aomori, Niigata and 
Yamagata to 6.5 in Ibaraki. Included among prefectures having rates 
well above the average were Ibaraki (6.5), Ehime (5.0), Miyazaki (4.5) 
and Ishikawa (1.2). Those having rates well below the average in- 
cluded Aomori (0.9), Niigata (0.7), Yamagata (0.9), Hokkaido (1.0), 
Hyogo (1.1) and Wakayama (1.1). (Ref. table 68). 


_ Diphtheria (Int. List No. 10). Diphtheria caused 1,920 deaths and the 
death rate was 2.4 per 100,000 population, the lowest of record and a 
little more than half the 1947 figure (4.3). The trend in the mor- 
tality rate fram this disease has been rather uneventful with a slight 
tendency to rise. The highest point ever reached was in 1945 (11.2), 
following which it dropped to 5.2 in 1946. (Ref. chart 6 and tables 


13 and di") 


The death rate for all "shi" combined was 2.7 and for all "gun" 
2626 (Ref. table 57). 


Prefectural death rates ranged from 0.6 in Yamanashi to 5.6 in 
Hokkaido; Only five prefectures had rates within the limits of 10% 
above and below the national average; rates in 18 prefectures exceeded 
the national average by more than 10%, and rates in 23 prefectures 
were more than 10% below. Included among the prefectures having rates 
well above the average were Hokkaido (5.6), Miyazaki (5.2), Saga (5.2), 
Gumra (3.9) and Iwate (3.9). Those having rates well below the average 
included Yamanashi (0.6), Ibaraki (0.8), Wakayama (0.9), Osaka (1,2) 
and Gifu (Clie )e 


There were 16,198 cases and the case rate, 20.3 per 100,000 popu- 
lation, was the lowest of record. In 1900 the rate (39.9) was almost 
double this figure. The trend in the rate during the first decade of 
the century was uneventful. In 1911 it rose to 39.1, the second 
highest of record. From 1911 to 1924) the trend was downward, and by 
192) the rate had fallen to 22.5. However, the trend was then re- 
versed and the rate rose to 129.9 (1944) in the next two decades. It 
then decreased to 122.8 in 1945 and then dropped almost 50% to 65.5 
in the following year, and still further to 36.4 in 1947. The 1948 
rate was approximately one-sixth of the 1945 figure. (Ref. chart 6 
and table 2i). 


The seasonal distribution of the rates shows them to be high 
during the winter and low during the sumer, Jamuary and December 
rates were about equal, being 27.4 and 27.2 respectively. As usual, 
the lowest rates were recorded in July (9.6) and August (9.7). (Ref. 
table 26). 
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Prefectural case rates ranged from 8.0 in Yamanashi to 59.7 in 
Saga. (Ref. chart A~18), Nine prefectures had rates within limits 
of 10% above and below the national average; rates in 1) prefectures 
were more than 10% below. Included among the prefectures having 
rates well above the average were Saga (59.7), Akita (44.4), Oita 
(44.4), Miyazaki (40,0) and Shimane (33.9). Those having rates well 
below the average included Yamanashi (8.0), Chiba (8.5), Gifu (8.6), 
Osaka (8.7) and Kumamoto (10.1). 


Homicide (Int. List No. 165 - 168). Deaths from homicide (1,594) 

in 1948 increased above the number (1,314) recorded in the preceding 
year and the death rate was 2,0 per 100,000 population, the highest 
of record. From 1920 to 1938 the trend in the rate (Ref. table 14) 
was uneventful.. It decreased from 0.6 in 1938 to 0.4 in 1939, after 
which it remained at 0.3 or 0.4 to 1943. Data are not available for 
the three-year period 1944 - 1946, but in 1947 the rate was only 1.7. 


For all "shi" combined the rate was 2.4 and for all "gun" 1.8. 
(Ref. table 57). 


Death rates were highest during the spring and summer months as 
follows: March (2.1), April. (2.6), May (2.2), July (2.4) and August 
(2.2). The June rate (1.8) was an exception. (Ref. table 55). 


Prefectural rates ranged from 0.7 in Ishikawa to 3.4 in Yamaguchi. 
Those having rates well above the national average were Yamaguchi 
(3-4), Fukuoka (3.3), Kochi (2.9), Kanagawa (2.8) and Tokyo (2.7). 
Included among those having rates much lower than average were Ishi- 
kawa (0.7), Kagoshima (1.1), Iwate (1.2), Miyagi (1.2) and Yamagata 
(1.2). (Ref. table 57). 


Typhoid Fever (Int. List Noe 1). There were 1,481 deaths from this 
disease and the death rate was 1,8, the lowest of recard. The long- 
time trend has been downward, beginning from a high point of 23.9 in 
192) when more than 14,000 deaths were recorded. During the decade 
1935 =- 1944 the rate of decline became much slower and almost un- 
eventful. However, from 1945 the rate decreased dramatically, about 
half each year for three years in succession. (Ref. chart 8 and 
tables 13 and 14). 


The death rate for all "shi" combined was 2.9, more than twice 
that for all "gun" (1.3). 


Prefectural death rates ranged from 0.2 in Yamanashi to 3.6 in 
Gifu. Seven prefectures had rates within the limits of 10% above 
and below the national average; rates in 18 prefectures exceeded the 
national average by more than 10%, and rates in 21 prefectures were 
more than 10% below. Included among the preiectures having rates 
well above the average were Gifu (3.6), Tokyo (3.2), Toyama (3.2), 
Kanagawa (3.2) and Kochi (3.0). Those having rates well below the 
average included Yamanashi (0.2), Kagoshima (0.3), Kumamoto (0.3) and 
Miyazaki (0.6). 
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There were 9,426 cazes and the case rate was 11.8 per 100,000 
population, the lowest of record. During the 25-year period, 1900 - 
1924, the trend was upward, and by 1924 the rate had risen to 100.1. 
The following year it fell to 77.4 but for nearly two decades the 
trend was rather uneventful. From 1942 it (49.3) increased to a high 
point of 82.9 in 1945. Then it fell even more rapidly than it had 
risen, to 59.2 in 1946, 22.9 in 1947 and finally to an all-time low 
record of 11.8. (Ref. table 24). In 1945 there were 57,933 cases of 
this disease and in 1948 about one-sixth that number. 


The seasonal distribution of the rates shows the usual summer 
peak, although the rates were roughly half those recorded in the pre- 
vious year, excepting in December, when they were about the same. 
Although the July rate (20.8) was only slightly higher than the August 
figure (20.3), it was the first time of record that the peak month has 
been July. In the five-year period, 1943 - 1947, August or September 
was the peak month. 


Prefectural case rates ranged from 1.1 in Kagoshima to 25.1 in 
Gifu. (Ref. chart A-17). Nine prefectures had rates within limits 
of 10% above and below the national average; rates in 16 prefectures 
exceeded the national average by more than 10%, and rates in 21 pre- 
fectures were more than 10% below. Included among the prefectures 
having rates well above the average were Gifu (25.1), Tokyo (23.3), 
Nagano (21.6), Mie (20.5) and Kanagawa (19.7). Those having rates 
well below the average included Kagoshima (1.1), Kumamoto (1.4), 
Yamanashi (2.7), Nagasaki (4.4) and Miyazaki (5.4). 


Epidemic Meningitis (Int. List No. 6). Epidemic meningitis caused 661 
deaths, and the death rate was 0.8 per 100,000 population, approxi- 
mately half the rate (1.5) in the preceding year. In 192 there was a 
large epidemic and a rate of 2.3 was recorded, following which the 
rate remained fairly constant for almost a decade at 0.2 to 0.5. Dur- 
ing the quinquennium, 1944 - 1948, it remained on an average a little 
less than 1.0, but in the following years the rate decreased from 1.3 
in 1939 to 0.5 in 1944. It then increased three times as much to 1.5 
in 1945, only to fall back to 0.6 in 1916 and then return again to 1.5 
in 1947. Deaths from this disease have passed the 1,000 mark three 
times since 1920; in 1924 (1,334), 1945 (1,072) and 1947 (1,187). 
(Ref. chart 11 and tables 13 and 14). 


The death rate for all “shi" combined was 1.2 and for all "gun" 
0.6. (Ref. table 57). 


Prefectural death rates ranged from zero in Mie, the only prefec- 
ture not recording any deaths from this disease, to 1.8 in Kyoto and 
Tokyo. Only one prefecture had a rate within the limits of 10% above 
and below the national average; rates in 17 prefectures exceeded the 
national average by more than 10%, and rates in 28 prefectures were 
more than 10% below. Included among the prefectures having rates well 
above the average were Kyoto (1.8), Tokyo (1.8), Aomori (1.7), Miyagi 
(1.5), Akita (1.4) and Hokkaido (1.4). Those having rates well below 
the average included Mie ( - ) and Tochigi (0.1). The rate was 0.3 in 

Okayama, Kagawa, Kagoshima, Saga, Gifu, Aichi, Shiga and Nara. 
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Cases of this disease totalled 2,035 and the case rate was 2.6 
per 100,000 population. Data are not available prior to 1919, but in 
that year the rate was 4.4, the second highest of record. The trend 
of the morbidity rates has been rather uneventful. From 1925 - 1933 
it remained close to 0.5. During the decade 1935 - 1944 it generally 
ranged between 1.0 and 2.0. In 1945 an all-time high of 6.3 was es- 
tablished and there were 4,384 cases. It returned to its usual level 
in 1946 (2.0) only to rise to 4.3 in 1947, almost equalling the high 
rate of 1919. (Ref. tables 23 and 2). Historically, rates have 
tended to be higher in the spring months of March, April and May with 
Aes ecm peak in the months of August and September. (Ref. table 
26). 


Prefectural case rates ranged from 0.5 in Okayama to 7.7 in 
Tokyo. Only three prefectures had rates within limits of 10% above 
and below the national average; rates in 11 prefectures exceeded the 
national average by more than 10%, and rates in 32 prefectures were 
more than 10% below. (Ref. chart A-17). Included among the pre- 
fectures having rates well above the average were Tokyo (7.7), Miyagi 
(7.0), Akita (5.7), Aomori (5.2), Hokkaido (4.7) and Kanagawa (4.7). 
Those having rates well below average included Okayama (0.5), Toku- 
shima (0.6), Kochi (0.6), Wakayama (0.7), Miyazaki and Aichi (0.7). 


Malaria (Int. List No. 28). Deaths from malaria totalled 233 and the 
death rate was 0.3 per 100,000 population. The trend in the death 
rate from this disease has been uneventful, according to data avail- 
able since 1920 when it was 0.4. Excepting for 1947, the year in 
which the highest death rate (0.6) was recorded, the rate has varied 
only a few tenths. (Ref. table l)). 


Prefectural death rates ranged from 0.1 in 1] prefectures to 1.6 
in Shiga. Excepting for Shiga prefecture no rates were more than 0.8. 
Shiga prefecture contains the largest inland body of water in Japan. 
Comparatively high rates were recorded for Nagasaki (0.8), Kumamoto 
(0.7), Kagoshima (0.6), Kochi (0.6) and Oita (0.6). 


Cases for this disease totalled 4,940, and the case rate was 6,2 
per 100,000 populetion, less than half the figure (15.2) recorded in 
the preceding year when there were 11,841 cases. Historical compari- 
sons cannot be made because malaria was not made a reportable disease 
until 1946. July was the peak (13.1) month in 1948 and August (30.3) 
in 1947. Data are not available excepting for the last half of 1946, 
and in that year the July rate was 112.0. (Ref. table 26). 


Prefectural case rates ranged from 0.8 in Nagano to 260.1 in 
Shiga. (Ref. chart A-19). No other prefectures had rates higher 
than 9.0. Comparatively high rates were recorded for Kagoshima (9.0), 
chan (8.0), Fukuoka (7.5), Ehime (7.3), Tokyo (5.8) and Hiroshima 
(5-4 


Paratyphoid Fever (Int. List No. 2). Paratyphoid fever was responsi- 


ble for 171 deaths, and the death rate was 0.2 per 100,000 population, 
the lowest of record according to data available since 1920. In 1920 
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the rate was 1.4. It decreased gradually to a low point of 0.3 in 
1935 and then increased to 0.4 in 1936, where it remained for seven 
years.’ Then it rose to 0-7 in 1943 and 0.8 in 1944 and 1945, after 
which it decreased to 0.6 in 1946 and 0.4 in 1947. (Ref. chart 9 and 
tables 13 and 14). 


The death rate for all "shi" combined was 0.3 and for all "gun" 
0.2. (Ref. table 57). 


Prefectural death rates ranged from zero in Ehime, Shiga and 
Tottori, where no deaths were recorded from this disease, to 0.9 in 
Miyagi. Comparatively high rates in other prefectures were recarded 
for Gifu (0.6), Iwate (0.6), Mie (0.5) and Tokyo (0.5). 


There were 2,892 cases of paratyphoid fever, and the case rate 
was 3.6 per 100,000 population, the lowest of record, Data are not 
available for this disease prior to 1912, when the case rate was 7.8. 
The trend was upward to 1920, when the rate was 14.0. It then turned 
downward, reaching 8.6 in 1925, after which the trend was uneventful 
until 1943, when it suddenly rose to 17.0. In 1944 it reached the 
highest point of record (20.4). The trend changed downward again, 
falling rapidly in 1946 (12.1), 1947 (6.1) and 1948 (3.6). 


The seasonal distribution of case rates in 1948 shows the peak 
in August (6.5) with July second (6.0) and September third (5.1). 
Frequently in the past the September rate has been the highest. 
(Ref. table 26). 


Prefectural case rates ranged from 0.5 in Kagoshima to 12.6 in 
Tokyo. (Ref. chart A-17). Six prefectures had rates within limits 
of 10% above and below the national average; rates in 12 prefectures 
exceeded the national average by more than 10%, and rates in 28 pre- 
fectures were more than 10% below. Included among the prefectures 
having rates well above the average were Tokyo (12.6), Miyagi (8.6), 
Shimane (7.3), Shizuoka (6.9) and Gifu (5.3). Those having rates well 
below the average include Kagoshima (0.5), Akita (0.8), Yamaguchi 
(0.8), Tokushima (0.9) and Okayama (1.0). 


Leprosy (Int. List No. 23). There were 148 deaths from this disease, 
and the death rate was 0.2 per 100,000 population. In 1920 the rate 
was 2.0. The trend has been downward since that time, reaching the 
level of 0.2 in 1942 where it reamined up to the present time. (Ref. 
tables 13 and 14). 


The death rate for all “shi*® combined was less than 0.1 (10 deaths) 
and for all "gun" 0.3. 


Prefectural death rates ranged from zero in 10 prefectures where 
no deaths were recorded (Ref. tables 56 and 57) to 2.1 in Kumamoto 
where 38 deaths occurred. In Miyagi there were 19 deaths from this 
disease and the rate was 1.2. There were eight deaths in Iwate and 
the rate was 0.6. 
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Leprosy cases totalled 708 and the case rate was 0.9 per 100,000 
population. Historical comparisons cannot be made because leprosy 
was not made a reportable disease until 1947. Ninety-five cases were 
reported from Gumma and the rate was 5.9; 28 from Tokushima and the 
rate 3.2; 19 from Kochi, with a rate of 2.2 and 31 fram Yamaguchi 
and the rate 2.1. Only one prefecture (Toyama) reported no cases. 
(Ref. table 68). 


Typhus Fever (Int. List Noe 39). Deaths from typhus fever totalled 
110 and the death rate was 0.1 per 100,000 population. In 1920 the 
rate was 0.2 and from 1921 to 1942 it was 0.1 or less. It rose to 
0.2 in 1943 and 0.9 in 1944, decreased to 0.4 in 1945 and then rose 
to an all-time high point (3.9) in 1946 with 2,909 deaths. In 1947 
it fell sharply to 0.2. (Ref. chart 5 and tables 13 and 14). 


The death rate for all "shi" combined was 0.2 and for all "gun" 
0.1. (Ref. table 57). 


Prefectural death rates ranged from zero in 12 prefectures where 
no deaths were recorded to comparatively high rates in Niigata (0.5), 
Okayama (0.5), Ehime (0.4), Hyogo (0.3) and Nara (0.3). Thirteen 
deaths were recorded in Niigata, 11 in Tokyo, 10 in Hyogo, eight in 
Okayama, seven in Hokkaido and six in Ehime. (Ref. tables 56 and 57). 


There were 474 cases of typhus fever, and the case rate (0.6) 
per 100,000 population was less than half that (1.4) for 1947. Prior 
to 1943 the rate has generally been less than 0.1 and in that year 
the trend in the rate turned upward to 1.9, continuing to 5.4 in 1944. 
The greatest epidemic known to have occurred since 1900 was in 1946 
when there were 31,141 cases and the rate was 41.5. 


In 15 prefectures there were no cases. Prefectures having high 
rates included Osaka (4.3), Nara (2.7), Kyoto (2.1), Kanagawa (2,0) 
and Nagasaki (1.7). (Ref. chart A-21). 


Scarlet Fever (Int. List No. 8). Deaths from scarlet fever totalled 
42 and the death rate was 0.1 per 100,000 population, the same as that 
recorded in each of the three preceding years. In 1920 the rate was 
0.2, where it remained throughout the quinqguennium 1920 - 1924. Fol- 
lowing that the trend was upward, reaching a peak of 0.7 in 1934 at. 
which level it remained for the most part until 1939. Then it de- 
creased steadily to 0.2 in 1944. (Ref. chart 10 and tables 13 and 14), 


The death rate for all "shi" combined was 0.1 and for all "gun" 
less than 0.1. 


Prefectural death rates ranged from zero in 2% prefectures, in 
which no deaths were recorded from this disease, to 0.2 in Gumma and 
Kanagawa Prefectures. In six prefectures the rate was less than one- 
tenth, and in 12 it was 0.1. (Ref. table 57). 


Although there were only 42 deaths from scarlet fever, there 
were 2,92) cases, and the case rate was 3.7 per 100,000 population. 
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In 1900 the rate was 0.2. For several years the trend was unevent- 
ful, rising tempor:rily in 1909 (3.1) and 1910 (4.7), and then de- 
creasing to 2.6 in 1911, at which level it remained for nearly 15 
years. By 192) it had started to rise, at first slowly, and then 
more rapidly until an all-time high point (2€.3) was reached in 1939, 
with 19,907 cases. The rate then fell more rapidly than it had risen, 
reaching a low point of 2.9 in 1946. (Ref. tables 23 and 2i). 


The month in which the case rate was highest was December (6.4). 
The peak month has varied considerably. Since 1935 the months of 
December, May, November, April and January have held that position. 
(Ref. table 26). 


Prefectural case rates ranged from 0.1 in Kumamoto to 12.1 in 
Hokkaido. (Ref. chart A-18). Only one prefecture had a rate within 
limits of 10% above and below the national average; rates in 11 pre- 
fectures exceeded the national average by more than 10%, and rates 
in 34 prefectures were more than 10% below, Included among the pre- 
fectures having rates well above the average were Hokkaido (12.1), 
Tokyo (11.7), Shiga (7.4), Kyoto (6.7) and Nagano (6.4). Those 
having rates well below the average included Kumamoto (0.1), Ishikawa 
(0.4), Oita (0.4), Kagoshima (0.5) and Tokushima (0.5). (Ref. table 


Rabies (Int. List No. 38b). There were 40 deaths from rabies, two 
and one-half times the number (16) recorded in 1947. In 192) there 
-were 235 deaths from this disease, and over the three-year period, 
1923 - 1925, the number totalled 552. Between 1930 and 1942 the an- 
nual number ranged from one to six. The death rate from rabies in 
1948 was less than 0.1, the same as that recorded from 1927 to the 
present time. (Ref. tables 13 and 14). 


The 40 deaths were evenly divided between all "shi" combined and 
all "gun" and the corresponding death rates were 0.1 and less than 
0.1 respectively. 


Prefectures in which deaths were recorded were Chiba (18), Tokyo 
(17), Kanagawa (3) and Saitama (2). The death rates were 0.8, 0.3, 
0.1 and 0.1 respectively. (Ref. tables 56 and 57). 


Rabies was not made a reportable disease until 1947, so histori- 
cal comparisons of morbidity cannot be made. 


Smallpox (Int. List No. 34). There were 22 deaths from this disease 

and the death rate was less than 0.1. In general, the death rate 

has not varied from year to year by more than a few tenths. The rate 

was 0.1 in 194) and in the following year it was 0.4, which was the 
highest point reached in 20 years. It then rose abruptly to an all- 

_ time peak of 3.8 in 1946, when the cases totalled 2,823. (Ref. 

chart 4 and tables 13 and 14). 


For both all "shi" combined and all "gun" the rate was less than 
one-tenth. 
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No deaths were recorded in 29 prefectures. In the 17 remaining 
prefectures, deaths ranged from one to three. In seven prefectures 
the death rate was less than 0.1, and in nine prefectures it was 0.1. 
The  ioskg rate (0.3) was recorded in Ishikawa, (Ref. tables 56 
and 57 2 


Of the 22 deaths, more than half were recorded during the first 
quarter compared to two in the last quarter. Six deaths occurred in 
January. (Ref. tables 66 and 67). 


Cases of smallpox totalled 29 in 1948, and the case rate was less 
than 0.1 per 100,000 population. Similar points were recorded only 
four times previously in 1912, 1915, 1930 and 1931. The case rate 
was 0.4 in 1944, which increased to 2.3 in 1945 and then rose sharply 
to 23.7 in 1946, the second highest of record, the highest being 36.6 
in 1908. (Ref. tables 23 and 24). 


No cases of smallpox were reported in 33 prefectures. In four 
prefectures the rate was less than 0.1 and in seven the rate was 0.1. 
Rates well above the national average were recorded for Saga (0.5) 
and Hokkaido (0.2). (Ref. chart A-20 and table 68). 


Of the 29 cases reported, the greatest number (7) were for July. 
The second highest number (5) were for May, (Ref. tables 64 and 65). 


Anthrax (Int. List Noe 7). There were no deaths from anthrax in 1948, 
the first year of record that this has been so. Data are not avail- 
able for the three-year period, 1944 - 1946, Deaths have been re- 
corded in all other years, ranging from 1 to 30. With the single ex- 
ception of 0.1 in 1923, the death rates have been less than 0.1. 

(Ref. tables 13 and 1h). 


Anthrax was not made a reportable disease until 1947, so his- 
torical comparisons of morbidity cannot be made. 


There were four cases reported in 1948; one each in January, 
April, July and October. (Ref. table 64). Two of the cases were in 
Kanagawa prefecture, one in Nagano and one in Hokkaido, all of which 
are widely separated geographically. (Ref. table 68). 


Glanders (Int. List No. 26a). There were no deaths from glanders and 
none have been recorded since 1935 when there was one, There were 
two deaths in 1934 and one each in 1931, 1930 and 1926. Five were 
recorded in 1925, 16 in 1924 and 21 in 1923, the largest number re- 
corded in any single year. Over the 29-year period, 1920 - 1948, 

no deaths were recorded in 16 of the years and data for three are not. 
available. In the 10 years in which there were deaths, the rate has 
always been less than one-tenth. (Ref. tables 13 and 14). 


Glanders was not made a repartable disease until 1947, so his- 
torical comparisons of morbidity cannot be made. 


There were three cases of this disease in 1948, They occurred in 


_ three prefectures, Wakayama, Kagawa and Toyama, all of which are widely 
separated geographically. (Ref. table 68). 
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Plague (Int. List No. 3). There were no cases of plague reported in 
1948. No deaths were recorded from plague, and only one death has 
been recorded in the past 19 years. That was in 1943. (Ref. tables 
13 and 14). There were two deaths in 1929, six in 1926, three in 
192) and one in 1923. In 1922 there was an epidemic of 118 cases and 
67 deaths. Mortality data are not readily available prior to 1920, 
but morbidity records extending back to 1900 show many epidemic 
years, particularly during the quinquennium 1905 - 1909, during which 
2,162 cases were reported. In 1907 there were 646 cases, the largest 
number ever recorded in a single year since data became available in 
1900. 


During the 25-year period, 1900 - 192), only two years passed in 
which no cases were reported, compared to the 2-year period, 1925 - 
1948, in which all but one year recorded no cases. (Ref. tables 23 
and 2h). 


Cholera (Int. List No. 4). There were no cases of cholera reported. 
No deaths were recorded from cholera either in 1948 or 1947, but in 
1946 the largest outbreak since 1920 occurred in which there were 
1,229 cases and 528 deaths. In 1920 there were 4,985 cases and 3,426 
deaths. Mortality data are not readily available prior to 1900, but 
morbidity records contain reports of two major outbreaks since 1900. 
In 1916 there were 10,371 cases, and in 1902 there were 134362 cases. 
Mets tables 13, 14, 23 and 24). 


During the quarter century, 1900 - 1924, there were at least 10 
epidemic years and in only five of those years were no cases reported. 
In the second period of almost 25 years, 1925 ~ 1948, no cases were 
reported in 15. 


Yellow Fever (Int. List No. 38a). No cases or deaths were recorded 
from yellow fever. In 1943 there were seven deaths, the largest 
number to be recorded since data became available. There were five 
deaths in 1923 and from one to two deaths in each of the following 
years: 1924, 1927, 1929, 1930, 1931, 1933, 1937 and 1942. 


Yellow fever was not made a reportable disease until 1947, so 
historical comparisons cannot be made. 


Chancroid (Int. List No. j4a), Data are not available for deaths at- 
tributed to chancroid. There were 36,426 cases and the case rate was 

45.7 per 100,000 population. This was lower than the 1947 figure of 

52.4, but a little higher than the rate (41.2) in 1946. This disease 
was made reportable in 1945. (Ref. chart 14 and table 68). 


Seasonal distribution of the rates showed the peak in March 
(74.2), with the rate in April (72.2) only a little lower. Rates 
recorded during the first five months were considerably higher than 
those for the rest of the year. (Ref. table 65). 


Prefectural rates ranged from 4.2 in Yamagata to 231.2 in Aichi. 
Only three prefectures had rates within the limits of 10% above and 
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below the national average; rates in 12 prefectures exceeded the 
national average by more than 10%, and rates in 31 prefectures were 
more than 10% below. Included among the prefectures having rates well 
above the average were Aichi (231.2), Kyoto (95.2), Nara (81.8), Yama- 
guchi (80.3) and Kanagawa (79.7). Those having rates well below the 
average included Yamagata (4.2), Iwate (8.2), Miyazaki (10.3), Nagano 
(11.5), Kagoshima (13.3), Akita (13.4) and Shimane (13.5). 


Gonorrhea (Int. List No. 25). Data are not available for deaths at- 
tributed to this disease, There were 217,956 cases, and the case rate 
was 273.3 per 100,000 population, practically the same as that (272.7) 
in the preceding year (1947). In 1946 the case rate was 171.6. This 
disease was made reportable in 1945. 


The seasonal distribution showed the highest rates in April 
0h 22) March (363.6) and May (338.1). (Ref. chart 1) and tables 64 
and 5). 


Prefectural rates ranged from 77.2 in Yamagata to 611.2 in Aichi. 
Five prefectures hai rates within the limits of 10% above and below 
the national average; rates in 14 prefectures exceeded the national 
average by more than 10%, and rates in 27 prefectures were more than 
10% below. Included among the prefectures having rates well above 
the average were Aichi (611.2), Kanagawa (567.9), Yamaguchi (527.7), 
Fukuoka (460.5) and Hyogo (455.0). Those having rates well below the 
average included Yamagata (77.2), Iwate (81.0), Shimane (93.1), « 
Saitama (98.0) and Niigata (120.0). 


Poliomyelitis (Int. List No. 36). There were 980 cases of poliomyeli- 

tis and the case rate was 1.2 per 100,000 population. Historical com 

parisons of morbidity cannot be made because this disease was not made 

reportable until August of 1947. Mortality data are not readily avail- 
able. (Ref. table 68). 


The seasonal distribution of case rates showed a peak of 2.6 in 
August. The September rate (2.5) was only slightly less as was the 
July rate (2.1). Rates for the months subsequent to September de- 
creased rapidly, and all monthly rates in the first half of the year 
were less than 1.0. Approximately half of the cases reported in 1948 
were recorded for the third quarter of the year. (Ref. tables 6) and 


65). 


Prefectural case rates ranged from 0.1 to 7.8. Those having 
rates well above the national average included Miyagi (7.8), Okayama 
(5.6), Kumamoto (2,8), Oita (2.4) and Fukuoka (2.3). On the other 
hand, those having lower than average rates included Aichi, Mie, 
Shiga, Nara and Chiba, in all of which the rate was 0.1. 


Mortality data for this disease are not available for 1948. In 
1947 there were 1,009 deaths from poliomyelitis. Data are not avail- 
able for 1944 - 1946. In 1942 and 1943 the deaths totalled 708 and 
765 respectively. Only a limited amount of historical information 
is available. The following table shows the distribution of deaths 
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for the five-year period, 1937 - 1941, by months. 


NUMBER AND PERCENT DISTRIBUTION OF 


1 1938 1 1940 1941 

Month No. No. No. No. No. 

Jan. 35 6.2): 58 8.1 4) 6.7 56 8.6 55 8.4 
Feb. 27 ety iaeve | e a T | Bb) Sas «hE 6.3 52 8.0 
Mar. 38 666. ‘32 45 38 6.2 39 6.0 49 725 
Apr. 39 6.8 4o 5.6 35 Le goa Tet 47 7.2 
May 33 So0..> Be 73 51 8.3. 59 9.1 46 Tel 
June 4h 77 58 8.1 47 Tet 5 SS 8.5 49 725 
July 59 > 10.d OW 9.0 65 16.6: 7, 11.9 72). 11.0 
Aug. 108: 416.8. 102: 24.2 T5422 Th 11.5 68 10.5 
Sep. 48 B86hk'.108 . 15.2 99) AS a2 y'< GY 9.4 48 705 
Oct. 51 629°: 8.8 4g 8.0 39 6.0 54 8.3 
Nov. 4s 968: 53 Teh 42 6.8 49 7.6 45 6.9 
Dec. 46 BO). 7 6.6 41 647. 52 8.0 66 10.1 


Total 573 100.0 715 100.0 613 100.0 648 100.0 651 100.0 


* Annual Reports of the Cabinet Bureau of Statistics. 


Puerperal Infection (Int. List No. 140, 12a and 147). Provisional 
data for deaths in 1948 from all puerperal causes are available but 
not for puerperal infection alone. Puerperal infection was made a re- 
portable disease in 1947 and so historical comparisons cannot be made. 


In 1948 there were 969 cases reported and the case rate was 1.2 
per 100,000 populstion. Rates during the first quarter of the year 
were higher than for other months. (Ref. table 65). 


_ Prefectures having case rates well above the national average in- 
cluded Shimane (6.2), Tokushima (3.6), Yamanashi (3.3), Toyama (2.7) 
and Shiga (2.5). Those having rates well below the national average 
included Osaka (0.3), Yamaguchi (0.3), Hyogo (0.4), Chiba (0.5), Kana- 
gawa (0.5) and Mie (0.5). (Ref. table 68). 


Trachoma (Int. List No. 88). Trachoma was made a reportable disease 
in 1947 and so historical comparisons of morbidity cannot be made. In 
1948 there were 150,215 cases and the case rate was 188.3 per 100,000 


population. (Ref. table 68). 


The seasonal distribution of case rates (Ref. table 65) shows 
June to be the peak month with a rate of 330.4. The second and third 
highest rates were recorded for July (269.6) and May (248.9). 
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Prefectures having case rates well above the national average in- 
cluded Miyagi (462.6), Tokushima (401.9), Yamagata (367.4), Fukuoka 
(349.1), Akita (334.0) and Aomori (327.2). Those having rates con- 
siderably less than the national average included Yamanashi (61.8), 
Yamaguchi (64.1), Shiga (80.6), Niigata (83.6) and Nagano (95.1). 
(Ref. table 68). 


INFANT MORTALITY 


There were 166,649 deaths of infants under one year of age in 
1948. Approximately 17 out of each 100 deaths recorded were in this 
age group. The infant death rate (61.5 per 1,000 live births) de- 
creased to a new lowrecord. The trend in the rate has been down- 
ward since 1918, when the all-time high point of 188.6 was reached. 
(Ref. chart A-8 and tables 3 and 4). 


For all "shi" combined the rate was 53.3 and for all "gun" 65.6. 
(Ref. table 76). 


The distribution of the infant death rates was in agreement with 
the usual seasonal pattern. The December figure (83.2) was highest 
among the 12 months. Data are not available for the period 1944 - 
1946, All monthly rates recorded in 1948 were lower than the rates 
in the corresponding months for the eight years, 1937 - 1942 and 
1947 - 1948. Attention is again called to the fact that the monthly 
rate for January is considered to be much lower than the true rate 
because the number of births used in computing it is believed to be 
overstated due to the custom frequently observed concerning registra- 
tions of birth in an effort to avoid becoming one year older (Japanese 
age). For the same reason, the December infant death rate is made 
too high. An unknown number of declarations of events which actually 
occur in December is made in January, because January is considered a 
lucky month by many people. (Ref. charts A-9 and A-10 and tables 28, 
29, 71, 72, 77 and 78). 


Prefectural rates ranged from 4.5 per 1,000 live births in 
Kanagawa to 97.1 in Aomori. Both of these prefectures held the same 
relative position in the preceding year. Twenty-two prefectures had 
rates within limits of 10% above and below the national average. Ten 
prefectures had rates mare than 10% above the average, and 1 prefec- 

. tures had rates more than 10% below. Included among the prefectures 
having rates well above the average were Aomori (97.1), Akita (92.4), 
Fukui (91.7), Iwate (91.8) and Ishikawa (87.9). Those having rates 
well below the average included Kanagawa (44.5), Tokyo (47.0), Fukuoka 
(50.7), Nagano, Osaka and Tochigi, all of which had a rate of 52.1. 
(Ref. chart A-22 and tables 31 and 72). 


INFANT DEATHS FROM SELECTED CAUSES 


The leading causes of infant deaths cannot be given in rank order 
historically because data for three causes (congenital debility, pre- 
mature birth and other diseases peculiar to the first year of life), 
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which hold high positions of importance are not available for the en- 
tire period 1920 - 1948. 


Congenital debility, diarrhea and enteritis and pneumonia, all 
forms, were the three leading causes of infant deaths in 1948 and of 
importance in the order given. Together they were responsible for 
92,696 deaths, more than half of all deaths which occurred among in- 
fants. The same causes were the top three in 197, but pneumonia 
held second position of importance. In 1947 these causes were also 
responsible for more than half of all infant deaths. Altogether, the 
ten leading causes accounted for approximately 83% of the deaths among 
infants in both 1947 and 1948. (Ref. chart A-6 and tables 34 and 35). 


The ten leading causes in their order of importance in 1948 in- 
cluded the following: congenital debility, diarrhea and enteritis, 
pneumonia, premature birth, bronchitis, other diseases peculiar to 
the first year of life, congenital malformations, beriberi, meningo- 
coceus (not due to meningococcus) and whooping cough. 


Infant death rates in 1948 were the lowest of record for the 
following 13 causes: congenital debility, diarrhea and enteritis, 
pneumonia (all forms), beriberi, meningitis, not due to meningococcus, 
whooping cough, ill-defined and unknown causes, measles, convulsions, 
non-puerperal septicemia, erysipelas, influenza and dysentery. Death 
rates for typhoid fever, cerebrospinal meningitis, scarlet fever, 
malaria, diphtheria and tetanus equalled the lowest of record for 
these diseases. There were no deaths from paratyphoid fever, cholera, 
anthrax, typhus fever, yellow fever and rabies, The rate for syphilis 
was almost equal to the lowest of record. 


On the other side of the picture, the death rates for congenital 
malformation and also injury at. birth were the highest of record and 
those from premature birth were only a little lower than the highest. 


Congenital Debility (Int. List No. 158). There were 38,323 deaths and 
the death rate was 14.1 per 1,000 live births fram congenital debili- 
ty, the principal cause of death among infants. Data are not avail- 
able from 1920 - 1922. In 1923 the rate was 36.1, following which 

the trend was downward to 27.2 in 1932 and then rose sharply to 33.6 
in 1934. In the next few years the course was irregular, but the 
trend continued downward, From 1938 the rate (31.4) decreased rapidly 
to 23.0 in 1941, at which level it remained for three years. 


Diarrhea, Enteritis and Ulceration of Intestines (Int. List No. 119). 
The second leading cause of infant deaths was responsible for 31,436 
deaths, and the death rate was 11.6, the lowest of record. Excepting 
for the three-year period, 1944 - 1946, data are available since 1920. 
The movement of the rate has been irregular, but the trend has been 
rapidly downward over the last two decades. In 1923 a high point of 
32.8 was reached, but by 1939 the rate had decreased (16.1) to approxi- 
mately half that figure. (Ref. tables 33, 34 and 35). 


For all "shi" combined the rate was 9,8 and for all "gun" 12.5. 


(Ref. table 76). 
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& pronounced seasonal peak of 21.3 was recorded for July. Rates 
for June (15.1) and August (17.0) were considerably higher than the 
average for the year. (Ref. table 74). _ 


Prefectural rates ranged from 7.4 in Gumma to 23.6 in Akita. 
Nine prefectures had rates within limits of 10% above and below the 
national average; rates in 15 prefectures exceeded the national 
average by more than 10%, and rates in 22 prefectures were more than 
10% below. Included smong the prefectures having rates well above 
average were Akita (23.6), Aomori (23.4), Iwate (20.0), Ishikawa 
(19.8) and Toyama (19.3). Those having rates much lower than average 
included Gumma (7.4), Ehime (7.8), Tokyo (8.1), Aichi (8.3) and Kana- 
gawa (8.4). 


Pneumonia, All Forms (Int. List No. 107 - 109). Fneumonia, the third 
leading cause of infant deaths, claimed 22,937 lives of infants, and 
the death rate was 8.5, the lowest of record. The over-all trend in 
the rate has been downward since 192i) when the rate was recorded as 
25.5. The rate has not decreased continuously, but rather in quin- 
quennial steps. By 1947 the figure was only a little above half what 


it had been five years previously. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 8.3 and for all "gun" 8.5. 
(Ref. table 76). 


As was to be expected, the rates during the winter months were 
very high, decreasing as the year advanced to a low point (3.0) in 
August. (Ref. table 74). 


Prefectural rates ranged from 6.0 in Shiga to 15.7 in Iwate. 
Sixteen prefectures had rates within limits of 10% above and below 
the national average; rates in 12 prefectures exceeded the national 
average by more than 10%, and rates in 18 prefectures were more than 
10% below. Included among the prefectures having rates well above 
the average were Iwate (15.7), Aomori (12.2), Ishikawa (10.5), Toku- 
shima (10.5) and Hokkaido (10.2). Those having rates much lower than 
average included Shiga (6.0), Nara (6.1), Kyoto (6.2), Saga (6.3), 
Gifu (6.7) and Tochigi (6.7). 


Premature Birth (Int. List No. 159). The fourth cause in importance 
was premature birth, which was responsible for 13,754 infant deaths 
and the death rate was 5.1 per 1,000 live births. Data are not 
available prior to 1933 and for 1944 - 1946. The trend in the rate 
was slightly upward from 1933 (2.4) to 1936 (3.0) after which it was 
gradually downward to 2.2 in 1943. By 1947 it had increased to 5.4. 
(Ref. tables 32, 33 and 34). 


For all "shi" combined the rate was 4.7 and for all "gun" 5.3. 
(Ref. table 76). 


The highest monthly rate was 7.3 in December. Rates for Febru- 
ary and November were both 5.6. (Ref. table 74). 
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¥refectural rates ranged from 2.9 in Hokkaido to 7.9 in Akita. 
Fifteen prefectures had rates within limits of 10% above and below 
the national average; rates in 18 prefectures exceeded the national 
average by more than 10%, and rates in 13 prefectures were more than 
10% below. Included among the prefectures having rates well above the 
average were Akita (7.9), Chiba (7.8), Ibaraki (7.6), Kagawa (6.9), 
Kochi (6.9), Toyama (6.8) and Yamagata (6.8). Those having rates 
much lower than average included Hokkaido (2.9), Yamaguchi (3.0), 
Nagasaki (3.5), Kanagawa (3.6) and Kagoshima (3.7). (Ref. table 76). 


Bronchitis (Int. List No. 106). Bronchitis was fifth in importance as 
a cause of infant deaths. There were 8,851 deaths and the death rate 
was 3.3 per 1,000 live births. In 1920 the rate was 12.2, where it 
remained at approximately that level for three years. In 1923 it fell 
to 7.0, after which the trend for the next two decades was downward, 
reaching an all-time low point (2.8) in 1943. Data are not available 
for 1944 - 1946, but by 1947 the rate had risen to 4.3. (Ref. tables 
32, 33 and 34). 


For all "shi" combined the rate was 2.3 and for all "gun" 3.8. 
(Ref. table 76). 


Rates were noticeably higher in the winter months, being 5.3 in 
February and 5.2 in December. The lowest rate (1.1) was recorded for 
August. (Ref. table 7). 


Prefectural rates ranged from 1.4 in Kanagawa to 6.8 in Toyama, 
Ten prefectures had rates within limits of 10% above and below the 
national average; rates in 18 prefectures exceeded the national 
average by more than 10%, and rates in 18 prefectures were more than 
10% below. Included among the prefectures having rates well above 
average were Toyama (6.8), Aomori (5.7), Yamagata (5.2), Niigata (5.2) 
and Iwate (5.1). Those having rates much lower than average included 
Kanagawa (1.4), Tokyo (1.7) and Osaka (2.2). Fukuoka, Kumamoto and 
Kyoto all had rates of 2.3. (Ref. table 76). 


Other Diseases Feculiar to First Year of Life (Int. List No. 161). 
This cause of infant deaths was sixth in importance, the same position 
it held last year. There were 8,836 deaths and the death rate was 3.3 
per 1,000 live births, a little lower than the rate recorded in the 
preceding year. Data are not available prior to 1947. (Ref. tables 
32, 33 and 34). 


For all "shi" combined the rate was 2.6 and for all "gun" 3.6. 
(Ref. table 76). 


Rates were highest during the winter months and in particular for 
February (5.0). The opposite was true for June (2.3) and August (2.3). 
(Ref. table 74). 


Prefectural rates ranged from 2.3 in Kanagawa to 5.2 in Chiba. 


Sixteen prefectures }ad rates within limits of 10% above and below the 
national average; rates in 16 prefectures exceeded the national average 
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by more than 10%, and rates in 14 prefectures were more than 10% 
below. Included among the prefectures having rates well above average 
were Chiba (5.2), Tottori (5.1), Mie (4.6), Nara (4.5) and Kagawa 
(4.5). Those having rates much lower than average included Kanagawa 
(2.3), Fukui (2.4), Niigata (2.4) and Tokyo (2.4). (Ref. table 76). 


Congenital Malformations (Int. List No. 157). The seventh leading 
cause of infant deaths was congenital malformations which was re- 
sponsible for 4,596 deaths and a death rate of 1.7 per 1,000 live 
births, equalling the all-time high rate recorded three times during 
the period 1920 - 1943. Data are not available for 1944 - 1946. The 
trend was upward to 1933, after which it remained about level for 
four years. It then turned slowly downward, reaching 1.3 in 1943 and 
by 1947 it had risen slightly to 1.4. (Ref. tables 32 and 33). 


For all "shi*® combined the rate was 1.7 and the same rate was 
recorded for all "gun." (Ref. table 76). 


The seasonal distribution in the death rates was uneventful, ex- 
cepting for December, which was 2.6. (Ref. table 7). 


Prefectural rates ranged from 1.1 in Nara to 2.4 in Saitama. 
Eighteen prefectures had rates within limits of 10% above and below 
' the national average; rates in 12 prefectures exceeded the national 
average by more than 10%, and rates in 16 prefectures were more than 
10% below. Included among the prefectures having rates well above 
average were Saitama (2.4), Yamagata (2.3), Akita (2.2), Gumma (2.2) 
and Kochi (2.1). Those having rates much lower than average included 
Nara (1.1), Gifu (1.2) and Tottori (1.2). (Ref. table 76). . 


Beriberi (Int. List No. 68). The eighth cause of infant deaths in 
order of importance was beriberi. It caused 3,794 deaths and the 
death rate was 1.4 per 1,000 live births, the lowest of record. The 
movement of the rate has been irregular, but the trend after 1923 was 
downward, reaching 1.9 in 1943. Data are not available for 1944 - 
1946, tut by 1947 the rate had decreased slightly to 1.8. The 1948 
rate shows a marked reduction below the all-time high point (5.6) of 
1923 when three times as many deaths (11,373) were recorded. (Ref. 
tables 32 and 33). 


For all "shi" combined the rate was 1.2 and for all "gun" 1.5. 
(Ref. table 76). 

The seasonal distribution of the death rates shows they were 
highest during the winter months and lowest during the third quarter 
of the year. (Ref. table 74). 


Prefectural rates ranged from 0.4 in Kayuwa to 3.3 in Aomori. 
Thirteen prefectures had rates within limits of 10% above and below 
the national average; rates in 13 prefectures exceeded the national 
average by more than 10%, and rates in 20 prefectures were more than 
10% below. Included among the prefectures having rates well above 
average were Aomori (3.3), Iwate (3.1), Ishikawa. (2.6), Saga (2.6), 
and Toyama (2.5). Those having rates much lower than average included 
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Kagawa (0.4), Tokushima (0.5), Gumma (0.6), Miyazaki (0.6), Yamanashi 
(0.6) and Nagano (0.6). (Ref. table 76). 


Meningitis, not due to Meningococcus (Int. List No. 81). This cause 
was ninth in importance among infant deaths. There were 2,799 deaths 
and the death rate was 1.0 per 1,000 live births, the lowest of re- 
cord. In 1920 the rate was 12.5, following which it increased to an 
all-time high point of 13.7 in 1923. After that the trend was down- 
ward. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 1.0, and the same for all 
“gune" (Ref. table 76). 


' The seasonal distribution of the rates showed a noticeable in- 
crease for months in the second quarter of the year. (Ref. table 7). 


Frefectural rates ranged from 0.6 in Yamanashi to 1.6 in Mie and 
Niigata. Fifteen prefectures had rates within limits of 10% above 
and below the national average; rates in 16 prefectures exceeded the 
national average by more than 10%, and rates in 15 prefectures were 
more than 10% below. Included among the prefectures having rates well 
above average were Mie (1.6), Niigata (1.6), Akita (1.5), Chiba (1.5), 
Ehime (1.5), Hiroshima (1.5) and Ishikewa (1.5). Those having rates 
much lower than average included Yamanashi (0.6), Yamaguchi (0.7), 
Shiga (0.7), Tochigi (0.7), Kanagawa (0.7), Ibaraki (0.7), Fukushima 
(0.7) and Gumma (0.7). (Ref. table 76). 


Whooping Cough (Int. List No. 9). Whooping cough was tenth in im- 
portance as a cause of infant deaths, being responsible for 2,595 
deaths. The death rate of 1.0 per 1,000 live births was the lowest 
of record, The movement of the rate since 1920 has been irregular 
with the highest point (3.7) recorded in 1932. After that, the trend 
was uneventful, reaching 2.1 in 1943. Data are not available for 
1944 - 1946, but by 1947 the rate had risen to 3.2. (Ref. tables 32 
and 33). 


For all "shi" combined the rate was 1.0, the same as that for 
all "gun." (Ref. table 76). 


There was a definite seasonal summer peak in the death rates 
from this disease, the highest rate being in July (1.6). (Ref. 
table 7h te 


Prefectural rates ranged from 0.2 in Nara to 2.2 in Shimane. 
Thirteen prefectures had rates within limits of 10% above and below 
the national average; rates in 12 prefectures exceeded the national 
average by more than 10%, and rates in 2] prefectures were more than 
10% below. Included among the prefectures having rates well above 
average were Shimane (2.5), Niigata (2.0), Gumma (2.0), Hokkaido (1.7) 
and Toyama (1.6). Those having rates much lower than average included 
Nara (0.5), Mie (0.3), Tokushima (0.3), Tottori (0.3) and Hiroshima 
(0.4). (Ref. table 76). 
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Ill-Defined and Unknown Causes (Int. List No. 199 - 200). There were 
2,789 deaths of infants classified as having been caused by ill-defined 
and unknown causes and the death rate was 1.0 per 1,000 live births, 
the lowest of record but only slightly below the 1947 rate (1.2). In 
1920 the rate was 17.4, following which it increased to 17.6 in 1921 
where it remained in 1922. It fell sharply to 7.0 in 1923 and then 
decreased over the next two decades to 3.2 in 1943. In 1920, 10.5% 

of all infant deaths were recorded as having been caused by ill- 
defined and unknown causes; the figure had decreased to 3.7% in 1943, 
and by 1948 it had been reduced to 1.7%. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 0.9 and for all "gun" 1.1. 
(Ref. table 76). 


Monthly rates ranged from 0.6 to 1.4, being somewhat tte dur- 
ing the first quarter of the year. (Ref. table 7i). 


Prefectural rates ranged from 0.5 to 2.1. Twelve prefectures 
had rates within limits of 10% above and below the national average; 
rates in 16 prefectures exceeded the national average by more than 10%, 
and rates in 18 prefectures were more than 10% below. Included among 
the prefectures having rates well above the average were Hokkaido 
(2.1), Toyama (1.9), Aomori (1.8), Wakayama (1.6), Fukui (1.5), Ishi- 
kawa (1.5) and Mie (1.5). Those having rates well below average in- 
cluded Tottori, Fukuoka, Nagasaki and Yamaguchi with rates of 0.5. 
(See remarks under this cause for all ages (page 20) concerning the 
accuracy and completeness of medical certifications). 


Accidents (Int. List No. 169 - 195). There were 2,184 deaths of in- 
fants by accidents and the death rate was 0.8, slightly higher than 
the rate (0.7) in 1947 and equal to that recorded in 1943. The high- 
est rate was 1.9 in 1923, the year of the great earthquake. Subse- 
quent to 1923 the trend in the rate was downward to 1939 (0.5), after 
which it turned upward, reaching 0.8 in 1942, where it remained in 
1943. Data are not available for the period 1944 - 1946. (Ref. 
tables 32 and 33). 


For all "shi" combined the rate was 0.7 and for all "gun" 0.8. 


Seasonal distribution of the infant death rates shows a definite 
summer peak which reached its highest point (1.4) in July. (Ref. 
table 7). 


Prefectural rates ranged from 0.3 in Ehime and Tochigi to 14.4 
in Fukui, where a great earthquake occurred in 1948. Only four pre- 
fectures had rates within limits of 10% above and below the national 
average; rates in 13 prefectures exceeded the national average by 
more than 10%, and rates in 29 prefectures we.2 more than 10% below, 
Included among the prefectures having rates well above average were 
Fukui (14.4), Iwate (1.5), and Shimane (1.1). In Fukushima, Kagoshima, 
Kyoto and Yamagata the rates were 1.0. Those having rates well below 
average included Ehime (0.3), Tochigi (0.3), Mie (0.4), Saitama (0.4), 
Shizuoka (0.4) and Tottori (0.4). (Ref. table 76). 
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Measles (Int. List No. 35). Deaths of infants from measles totalled 
1,937 and the death rate was 0.7 per 1,000 live births, the lowest of 
record. The incidence of measles has a twoeyear cycle, and the low 
point of the cycle was due to come in 1948. The 1948 rate was slightly 
lower than any previous one recorded for the low part of the cycle. 

-In 1943 there were 7,588 infant deaths from this disease and the rate 
was 3.3, an all-time high record. (Ref. tables 32 and 33). 


abe For all "shi" combined the rate was 0.6 and for all "gun" 0.8. 
(Ref. table 76). 


The seasonal distribution of the infant death rates shows a de- 
finite rise during the second quarter of the year, the highest rate 
(1.8) being in June. (Ref. table 74). 


Prefectural rates ranged fram less than one-tenth in Yamanashi 
to 2.4 in Iwate and Kagawa. Included among prefectures having rates 
well above the national average were Iwate (2.), Kagawa (2,4), Aomori 
(1.7), Okayama (1,6) and Ishikawa (1.6). Those having rates much 
, lower than average included Yamanashi with 0.0 and Chiba, Kanagawa, 
Nara, Saitama and Tokyo with rates of 0.1. (Ref. table 76). 


Convulsions (Int. List No. 86). Deaths of infants from convulsions 
totalled 1,310 and the death rate was 0.5 per 1,000 live births, the 
lowest of record, In 1920 the rate was 2.8, where it remained for 
three years and then increased to an all-time high point of 3.0 in 
1923. Subsequent to 1923 the trend was downward, reaching 0.6 in 1942 
and 1943. Data are not available for the period 1944 - 1947. In 
1937 the number of deaths (2,652) recorded was approximately twice 
the 1948 figure; the 1930 figure (3,971) was about three times as 
great; the 1925 figure (5,179) was a little less than four times as 
great; and the 1923 number of deaths (6,213) was more than four and 
one-half times as great. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 0.2 and for all "gun" 0.6. 
(Ref. table 76). 


The distribution of rates according to months was uneventful. 
All of the rates during the third quarters were 0.3 and rates in all 
other months were 0.5, 0.6 or 0.7. (Ref. table 74). 


Prefectural rates ranged from less than one-tenth in Kochi, Miya- 
zaki, Okayama, Saitama and Tokyo, to 6.2 in Toyama, 4.8 in Ishikawa 
and 3.1 in Aomori. (Ref. table 76). 


Tuberculosis, All Forms (Int. List No. 13-22). Tuberculosis caused 
1,236 deaths of infants and the death rate was 0.5 per 1,000 live 
births. In 1920 the rate was 1.3 and during the subsequent decade 
_ the trend was downward, reaching 0.5 in 1930. For the next twenty 
_years (in which data are available), the rate remained practically 
constant, ranging from 0.4 to 0.5. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 0.8 and for all "gun" 0.3. 
(Ref. table 76). 
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During the four-month period, April - July, the rate increased 
to a higher level than was recorded for the rest of the year. (Ref. 
table 7). 


Prefectural rates ranged from 0.1 in Nara, Tochigi and Yamanashi 
to 0.9 in Hokkaido and Tokyo. Only four prefectures had rates within 
limits of 10% above and below the national average; rates in nine pre- 
fectures exceeded the national average by more than 10%, and rates in 
33 prefectures were more than 10% below. Included among the prefec- 
tures having rates well above average were Hokkaido (0.9), Tokyo - 
(0.9), Fukuoka (0.7), Hyogo (0.7) and Shimane (0.7). Those having 
rates well below average included Nara, Tochigi and Yamanashi with 
0.1 and eight prefectures with a rate of 0.2. (Ref. table 76). 


Syphilis (Int. List No. 30). Syphilis caused the death of 1,152 in- 
fants and the death rate was 0.4 per 1,000 live births, the second 
lowest of record and only slightly higher than that (0.3) recorded in 
1947. In 1920 there were more than five times as many deaths and the 
rate was 3.0. This was only a little lower than the all-time high 
record of 3.1 in 1921. For almost 30 years the trend has been down- 
ward. 


The rate for all "shi" combined was 0.6 and for all "gun" 0.4. 
(Ref. table 76). 


The seasonal distribution of the monthly rates was uneventful. 
(Ref. table 74). 


Prefectural rates ranged from 0.1 in Nagano to 0.9 in Nagasaki. 
Prefectures having rates well above average included Nagasaki (0.9), 
Fukuoka (0.8), Kagoshima (0.8), Saga (0.8) and Kyoto (0.7). Those 
having rates well below the average included Nagano (0.1), and in 
Gifu, Gumma, Hiroshima, Kagawa, Niigata, Okayam, Saitama, Tochigi, 
Tokushima and Yamagata the rate was 0.2. (Ref. table 76). 


Non-Puerperal Septicemia and Pyrulent Infection (Int. List No. 2h). - 
There were 1,045 deaths of infants from this cause and the death rate 
was 0.4 per 1,000 live births, the lowest of record. In 1920 the rate 
was 0.5 following which it increased to 0.9 in 1928, where it remained 
for five years and then rose to 1.0 in 1933. It was recorded as 1.0 
or 0.9 until 1941 when the downward trend had its beginning. Data are 
not available for 1944 - 1947. 


’ For all "shi" combined the rate was 0.41, the same as for all 
"oun." (Ref. table 76). 


The seasonal distribution of the monthly rates was uneventful. 
(Ref. table 74). 


Prefectural rates ranged from 0.2 to 0.9. Prefectures having 
rates well above average included Oita (0.9), Yamaguchi (0.8), Kago- 
shima (0.7), Miyazaki (0.6) and Nagasaki (0.6). Those having rates 
well below the average included Saitama (0.2 and Tokushima (0.2). In 
19 prefectures the rate was 0.3. (Ref. table 76). 
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Tetanus (Int. List No. 12). Deaths of infants from tetanus totalled 
1,013 and the death rate was 0.4 per 1,000 live births. In 1921 the 
rate was 1.2, the highest in almost three decades and subsequent to 

that year the trend has been gradually downward. After a rate of 0.4 
was reached in 1940, it remained at that level. (Ref. tables 32 and 


33). 


For all "shi*® combined the rate was 0.3 and for all "gun" 0.4. 
(Ref. table 76). 


The seasonal distribution of rates shows that they were highest 
during the summer months. In both July and August the rate was 0.6. 
(Ref. table 74). 


Prefectural rates ranged from 0.1 to 1.3. Seven prefectures had 
rates within limits of 10% above and below the national average; rates 
in 16 prefectures exceeded the national average by more than 10%, am 
rates in 23 prefectures were more than 10% below. Included among the 
prefectures having rates well above the average were Chiba (1.3), 
Ibaraki (1.2), Gumma (0.8) and Kagawa (0.7). Those having rates well 
below average included Fukui, Hiroshima, Iwate, Niigata, Osaka and 
Toyama, in all of which the rate was 0.1. (Ref. table 76). 


Injury at Birth (Int. List No. 160). There were 1,007 deaths of in- 
fants from this cause and the death rate was 0.4 per 1,000 live births, 
the highest of record since data became available in 1933. Between 
1933 and 1943 the annual rate was 0.2, with a single exception (0.1) 
in 1940. Data are not available for 1944 - 1946. By 1947 it had 
risen slightly to 0.3. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 0.4, the same as for all 
"gun." (Ref. table 76). 


The seasonal distribution of the monthly rates was uneventful. 
(Ref. table 7). 


Prefectural rates ranged from 0.2 in Fukuoka, Ishikawa, Kumamoto, 
Shizuoka and Tochigi to 1.0 in Yamata, 0.8 in Shiga and 0.7 in Tot- 
tori. (Ref. table 76). 


Diphtheria (Int. List No. 10). Diphtheria was responsible for 356 
deaths of infants and the death rate was 0.1 per 1,000 live births, 
just half the rate (0.2) recorded in 1947. Data are not available 
for the three-year period, 1944 - 1946. In 1920 the rate was 0.2 
and it has remained practically at that level for almost three de- 
cades, ranging between the narrow limits of 0.1 to 0.2, excepting for 
the singlé year of 1943, when it was 0.3. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 0.2 and for all "gun" 0.1. 
(Ref. table 76). 


Rates during the winter months were only slightly higher than 


for the rest of the year. They ranged from 0.1 to 0.2, excepting in 
December when the rate was 0.3. (Ref. table 7). 


48 


eee 


Public Health and Welfare in Japan 


Prefectural rates ranged from less than one-tenth in five pre- 
fectures, Mie, Shiga, Tochigi, Wakayama and Yamanashi, to 0.) in Saga 
and 0.3 in Hokkaido and Yamagata, In 33 prefectures the rate was 0.1. 
(Ref. table 76). 


Influenza (Int. List No. 33). Deaths of infants from influenza total- 
led 134 and the death rate was less than one-tenth per 1,000 live 
births, the lowest of record. In 1920 the rate was 4.6, and in that 
year there were 9,317 deaths. It dropped sharply to 0.8 in 1921, and 
up to 1939 the trend was uneventful. Subsequent to that year there 
has been a downward trend in the rate. (Ref. tables 32 and 33). 


For all "shi" combined the rate was 0.1 and for all "gun" less 
than one-tenth. (Ref. table 76). 


The seasonal distribution of the monthly rates was uneventful. 
(Ref. table 74). 


Prefectural rates ranged from zero to 0.3. There were no deaths 
recorded from influenza in Kagawa, Kochi, Nara, Saga, Shimane, Tochi- 
gi, Tottori and Toyama. The highest rate (0.3) was recorded in Aomori. 
Nineteen prefectures had rates of 0.1 and 18 had 0.0. (Ref. table 76). 


Dysentery (Int. List No. 27). Dysentery caused 101 deaths of infants 
and the death rate was less than 0.1. Data are not available for the 
three-year period, 1944 - 1946. In 1920 the rate was 0.1 where it 
has remained until the present year, (Ref. tables 32 and 33). 


For all “shi" combined the rate was less than one-tenth, and the 
same rate was recorded for all "gun." (Ref. table 76). 


The seasonal distribution showed a slight increase in the rate 
during the summer months (Juen, July, August and September) when 0.1 
was recorded. For all other months the rate was less than one-tenth. 
(Ref. table 74). 


Prefectural rates ranged from zero to 0.1. The eight prefectures 
in which there were no deaths from this disease included Chiba, Ishi- 
kawa, Kagawa, Miyagi, Nara, Oita, Shiga and Toyama. (Ref. table 76). 


STILLBIRTHS 


Stillbirths totalled 144,095 in 1948 and the provisional still- 
birth rate was 53.2 per 1,000 live births. Data are not available 
prior to 1886. From 1886 to 1902 the general trend in the rate was 
upward, reaching a high point of 104.4 in 1902. The trend started 
downward in 1902, but the rate rose sharply to the highest point 
(107.4) of record in 1906, only to fall rapidly the next year to 98.4. 
By 1943 the rate had fallen to 41.45, the lowest of record. Data are 
not available for 1944 and 1945. The 1948 rate (53.2) equalled that 
recorded 12 years earlier. (Ref. chart A-8 and tables 3 and 4). 


For all "shi" combined the rate was 67.0 per 1,000 live births 
and for all "gun" 46.3. (Ref. table 80). 
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The historical monthly distribution of the rates has varied con- 
siderably from year to year. The same remarks made regarding the 
incorrectness of monthly infant death rates for January and December 
also apply to the stillbirth rates. Excluding consideration of the 
rates for December during the decade 1920 - 1929, April generally had 
the highest rate; during the next decade, 1930 - 1939, it was highest 
in June in six of the years, and in 20 out of the 22 years between 
1920 and 1941 it was highest in either April, May or June. In 1948 
(exclusive of December) it was highest in October (59.2), followed 
by September (58.0). (Ref. charts A~9 and A~1l and tables 37 and 80). 


Prefectural rates ranged from 40.3 in Toyama to 65.0 in Shimane. 
Thirty-two prefectures had rates within limits of 10% above and below 
the national average; rates in seven prefectures exceeded the nation- 
al average by more than 10%, while rates in seven prefectures were 
more than 10% below. Included among the prefectures having rates 
well above the average were Shimane (65.0), Okayama (64.7), Nagano 
(64.0), Gumma (60.4), Tottori (61.9) and Tokushima (60.2). Those 
having rates well below average included Toyama (40.3), Ishikawa 
(43.1), Hokkaido (44.8), Aomori (45.6). (Ref. chart A-22 and table 
49). 


Historically, prefectures recorded as having high stillbirth 
rates prior to 1944 have changed. 


Neither Shimane nor Okayama, first and second respectively in 
prefectural rate order in 1948, had prior only placed among those 
having the three highest rates. Nagano, which had the third highest 
rate in 1948, held second place in 1947, but before that never placed 
among the first three prefectures. Data are not available for 1944 
and 1945. 


Osaka had the highest rate in 1929, 1931 - 1943 and 1946, and 
second highest in 1930. Tochigi had the highest rate in 1920 - 1928, 
second highest in 1936 and 1941, third highest in 1934. Nara had the 
highest rate in 1930, second highest in 1929, 1931 - 1935 and third 
“highest in 1936 - 1939 and 1943. Saitama had the second highest rate 

in 1920, 1926, 1939, 1942 - 1943 and third highest in 1921, 1925, 

1927 - 1928, 1930 - 1932 - 1933, 1935, 1941 and 1946. Ibaraki had 
_the second highest rate in 1921 - 1923, 1925, 1927 - 1928 and third 

highest in 1920, 192), 1926, 1929 and 1931. Hyogo had the second 

highest rate in 1937 - 1939 and third highest in 1940 and 19l2.. 
(Ref. table 39). 


Prior to 1948 the order of birth was never tabulated. Provi- 
- sional data based upon a random sample show that 34.5% of the still- 
births were first born, 16.7% second born, 11.4% third born and 37.5% 
of a higher order. 


Special studies of provisional data based on ramiom sampling 
show that physicians attended 48.4% of all stillbirths; midwives, 
51.0% and 0.6% were unattended by licensed physician or midwife. If 
a physician attends a delivery, even though it was first attended by 
a midwife, it is charged to the physician. In difficult cases the 
midwife calls a physician whenever possible. 
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Note: All stillbirth data for 1948 is of stillbirths after the 
fifth month of interogestation and for all previous years is for still- 
births after the third month of interogestation. 


MARRIAGES 


There were 960,275 marriages and the provisional marriage rate 
was 12.0 per 1,000 population in 1948, the second highest rate ever 
recorded since data became available in 1883, and almost equal to the 
highest rate of 12,1 in 1947. (Ref. chart A-12). 


The long-time trend in the rate has been indefinite. During 
periods in which there have been wars, and especially following their 
termination, the marriage rates have risen. High points may be ob- 
served in the following yeérs: 1896, 11.8; 1898, 10.8; 1908, 9.4; 
1920, 9.8; 1937, 9.5; 1941, 10.8; 1947, 12.1 and 1948, 12.0. The 
longest period of time which elapsed without marked variations in the 
rate was between 1920 and 1936. (Ref. charts A-13 and A~-14 and tables 
3 and 4). 


For all "shi" combined the rate was 11.2 and for all "gun" 12.4. 
(Ref. table 82). 


The seasonal distribution of the rates was a little different 
from the usual pattern of previous years. Instead of decreasing in 
April, the rate (15.7) remained the same as in March. It decreased 
in May as usual. In May 1947, the rate (17.1) increased sharply, 
which was the first time a May increase had ever been recorded, although 
for several years the May decrease had been slight. The reason for the 
May 1947 increase is not known definitely, but the fact that the Con- 
stitution for Japan, which contained much more liberal provisions for 
permission to marry, became effective in that month may explain it. 


A monthly comparison of rates recorded in the previous year shows 
that eight of them were lower and of that number, seven were among the 
last eight months of 1948. (Ref. table 41). 


Prefectural rates ranged from 10.4 in Kanagawa to 14.5 in Kagawa. 
Thirty-eight prefectures had rates within limits of 10% above and be- 
low the national average; rates in five prefectures exceeded the 
national average by more than 10%, and rates in three prefectures were 
more than 10% below. Included among the prefectures having rates well 
above average were Kagawa (1.5), Tokushima (13.8), Saga (13.6), Naga- 
saki (13.5), Miyazaki (13.5) and Oita (13.2). Those having rates well 
below average included Kanagawa (10.4), Tokyo (10.5), Chiba (10.6), 
Yamanashi (10.8) and Saitama (10.9). Of the six prefectures listed as 
having rates higher than average, four are on Kyushu Island and two are 
on Shikoku Island, both of which are in the extreme southern part of 
Japan. On the other hand, all of the five prefectures listed as having 
rates lower than average are on Honshu Island and located in the Kanto 
(area in and around Tokyo) area. (Ref. chart A-23 and table 49). 


Historically, marriage rates have varied considerably both with 
respect to time and geographic area, Kagawa, which had the highest 
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rate in 1948, and Saga, the third highest, have frequently been among 
prefectures with the three highest rates, but Tokushima, which placed 
second in 1948, has never been included in this group before. Cer- 
tain prefectures stand out as having been many times among the first 
three, such as Toyama, Fukui, Akita, Ishikawa, Kagawa and Saga. 


Toyama had .the highest rate in 1925 - 1937, 1940, 1941 and 1943, 
second highest in 1920 and 1924, and third highest in 1939. Fukui 
had the highest in 1942, second highest in 1928 - 1931 and 1934 - 
1935, and third highest in 1926, 1932 - 1933 and 1936, Akita had the 
highest rate in 1920 - 1924, second highest in 1925 - 1927 and third 
highest in 1928 and 1929, Ishikawa had the highest in 1936, second 
highest in 1932 - 1935, 1940, 1943 and third highest in 1927 and 
1930 - 1931. Kagawa had the highest in 192 and 1918, second highest 
in 1932, 1936 - 1937 and 1939, and third highest in 1929, 1940 and 
1943. Saga had the highest in 1939, second highest in 1922 - 1923 and 
1938, and third highest in 1920 - 1921, 1935 - 1936 and 1948. (Ref. 
table 43). 


DIVORCES 


Divorces totalled 79,415 and the provisional divorce rate was 
1.0 per 1,000 population, equalling the rate in 1947 which was the 
highest to be recorded since 1920. Data are not available prior to 
1883 in which year the rate was 3.4, the highest of record. The long- 
time trend has been downward. By 1937 the rate (0.6) had fallen to 
its lowest point. It remained at approximately that level for seven 
years. Data are not available for 1944 - 1946. The rate rose to 1.0 
in 1947. (Ref. chart A-12 and tables 3 and 4). 


For all "shi" canbined the rate was 1.0 and the same for all 
"oun." (Ref. table 84). 


The distribution, of monthly rates followed the usual pattern. A 
review of historical data shows that the March rate has been higher 
or equal to those of the months preceding and following it. The ten- 
dency of the rate to rise to a slight peak in March was most pro- 
nounced during the decade 1920 - 1929. What has been said of the 
March rate generally applies also to September. The March rate (1.1) 
in 1948 was slightly higher than the February rate (1.0) and the same 
as that recorded for April. The September rate (1.1) was slightly 
higher than that (1.0) for August and October. The rate did not in- 
crease in May as it did in 1947. The unusual increase in 1947 may be 
explained by the fact that the Constitution for Japan which contained 
more liberal provisions concerning divorce became effective in May. 
(Ref. charts A-~13 and A-15 and table 45). 


Prefectural rates ranged from 0.7 to 1.6. Twenty-three prefec- 
tures had rates within limits of 10% sbove and below the national 
average; rates in 14 prefectures exceeded the national average by more 
than 10%, and rates in nine prefectures were more than 10% below, In- 
cluded among the prefectures having rates well above the average were 
Akita (1.6), Kochi (1.4), Toyama (1.4), Ishikawa (1.3) and Nagasaki 
(1.3). Those having rates lower than average included Chiba, Ibaraki, 
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Saitama and Yamanashi, all of which had a rate of 0.7. 


Historically, divorce rates have varied with respect to time and 
geographic area, All of the prefectures which were included among 
those having the three highest rates in 1948 have frequently held 
similar positions in previous years. 


Akita prefecture has shared the highest rate every year, begin- 
ning with the exceptions of 1930 and 1931 when it held second posi- 
tion. Data are not available for 1944 - 1946. Toyama, which shared 
second place in 1948, has held or shared first, second or third place 
in 16 of the 26 years for which data are available since 1920. Kochi, 
which also shared second place in 1948, has held or shared first, 
second or third place 18 times during the period. Ishikawe, which 
shared third place in 1948, has held or shared first, second or third 
place 15 times. Nagasaki, which shared third position in 1948, has 
placed among the first three only five times, and in each instance it 
was the third highest. Other prefectures which were not among the 
first three in 1948 have frequently had high rates in previous years. 
For example, Hiroshima has placed 23 times, Aomori 23 times, Niigata 
22, Ehime 20, Shimane 16, Fukui 15, Kagawa 10, Tottori 10, Yamaguchi 
10, and Oita 8. (Ref. chart A-23 and table 47). 


NON~-NATIONALS 


Vital events of non-nationals in Japan are shown in table 85, In 
1948 there were 20,549 births compared to 13,301 in 1947. Deaths 
totalled about the same in both years, there being 4,432 in 1948 and 
4,184 in 1947. The same was true of infant deaths (under one year of 
age), with the numbers being 1,196 and 1,142 respectively. Stillbirths 
increased from 789 in 1947 to 1,037 in 1948. There was considerable 
difference in the number of marriages in 1947 (2,838) and in 1948 
(748). (Note: During August 1947 approximately 700 marriages were . 
performed between members of the Occupation Forces and Japanese 
Nationals by special permission of GHQ, SCAP). This may be partly ex- 
plained by the fact that in 1947 the number included marriages in 
which either the husband or wife was not a Japanese National, and in 
1948 in which neither were Japanese Nationals. The same explanation 
may apply in the case of. divorces, the number of which was 138 in 
1947 and 34 in 1948, There are reasons for believing that the number 
of events reported for non-nationals are incomplete, although there is 
no way to determine the extent to which it may be true. 


Official annual vital statistics reports of the Japanese Governe- 
ment did not contain the number of live births, deaths, marriages and 
stillbirths to non-nationals in Japan. No data are available for 
1920 - 1922, 1937 - 1944 and that for 1945 are not considered to be in 
useful forms, Data for 1946 are available only for the last quarter 
of the year, because the system of obtaining transcripts of the ori- 
ginal registrations was not resumed after the end of the war until 
October 1946. The following table contains information secured from 
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unpublished reports of the Japanese Government. There is no way of 
» measuring the incompleteness of such registrations. 


BIRTHS, DEATHS, MARRIAGES AND DIVORCES OF NON-NATIONALS 
IN JAPAN, 1923 - 1923 - 1936, > 1947 AND AND | 1948 


Year Births Deaths Marriages Divorces 


1923 53 182 54 - 
1924 at" 93 21 * 
1925 87 163 19 - 
1926 85 180 32 - 
1927 122 238 25 1 
1928 119 300 26 1 
1929 130 270 27 Z 
1930 249 433 2h 1 
1931 322 446 36 2 
1932 933 578 66 4 
1933 1,533 720 83 6 
1934 2,739 1,603 116 10 
1935 4,917 2,285 142 15 
1936 5594 24159 167 8 
1937 - 1946 NA NA NA NA 
1947 13,301 4,184 2,838 138 - 
1948 20,549 4,432 748 * 34 * 


* Includes only marriages or divorces in which both husband and wife 
were non-Japanese. Data for previous years includes marriages and 
divorces in which either the husband or wife were non-Japanese. 


BIRTHS, DEATHS AND INFANT DEATHS TO JAPANESE 


NATIONALS OUTSIDE OF JAPAN 
The number of live births recorded for Japanese Nationals out- 
side of Japan in 1948 totalled 8,896 and 2,633 in 1947. The numbers 
of deaths were 142,062 and 470,268 respectively. 


Infant deaths numbered 966 in 1948 and 3,435 in 1947. Data for 
previous years are not available. (Ref. table 86). 
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